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now entering its thirteenth year of active 
clinical use, has assumed a leading role among arsenical antisy- 
philitics. More than 150,000,000 doses of MAPHARSEN have been 


used clinically during the past five years with a minimum of reaction 


and maximum of therapeutic effect. 
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‘Tne cuemist in this picture is testing a lot of thiamin 


chloride through the medium of a fluorophotometer. This 
delicate, complex instrument will tell him, within very narrow 
limits, the potency of the material at hand. Accurate routine 
tests on drugs and chemicals are part of the daily job at the 
Lilly Laboratories. All incoming crude materials, as well as 
finished products, are subjected to the closest scrutiny. Chemi- 
cal, pharmacologic, and microscopic tests which must be 
passed lie in the path of every Lilly Product. No detail, how- 
ever trifling it may seem, is overlooked. To some this pro- 
cedure would seem “‘fussy,” but that is one of the reasons 
why you can be certain that standard products bearing the 
Lilly Label are the finest obtainable. Specify “Lilly” through 


your favorite prescription pharmacy. 
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Penicillin Ointment in the Treatment of Infective Diseases 


of the Skin 


HAROLD M. JOHNSON, M.D. 


INCE the advent of antibiotic medicine there 
has been a paucity of reports in the American 
literature regarding the use of penicillin or similar 
antibiotics in an ointment base. Undoubtedly there 
will be a flood of such reports in the near future 
since penicillin is now available to the physician. 
The various sulfonamides have been incorpo- 
rated in many ointment bases. Similar bases can 
be used to incorporate penicillin (purified) for 
topical use in the pyodermas. 

The following study was stimulated by the 
author’s' previous use of crude penicillium-inocu- 
lated dressings for pyodermas. Penicillin (puri- 
fied) was not obtainable by civilian physicians 
until March, 1945, unless the case justified its use. 
Then it was administered almost exclusively by 
the parenteral route. The crude penicillin, as fur- 
nished by the Hawaiian Sugar Planters’ Associa- 
tion, gave such a promise of effectiveness in pyo- 
genic infections of the skin that further trial with 
penicillin (purified) in an ointment base seemed 
justifiable. 

The British? have been experimenting with 
penicillin incorporated with combinations of lan- 
ette wax, vaseline, and soft paraffin. Their results 
were satisfactory. The difficulty has been the in- 
ability of the ointment to give a prolonged or 
sufficient concentration of penicillin to reach the 
infected site. 

I have been using a water-miscible oxycholes- 
terol-petrolatum base (Aquaphor) for a number 
of years because of its smoothness and infrequency 
of allergic reactions. Aquaphor has been an ex- 
cellent vehicle for incorporating drugs and chem- 
icals. Strakosch* (July, 1942) studied the bac- 
teriostatic effect of ointments of sulfathiazole in 
different bases to determine whether the drug 
loses its action when combined in an ointment, 
and also to find the best base for the drug. Aqua- 
phor was found to be by far the best base. This 
type of water and oil base penetrates the skin more 
readily and allows a slow release of the drug to 
the tissues. 

METHOD OF PREPARATION 

We, the “P. F. C.” (poor fumbling civilians), 
were unable to obtain penicillin for this type of 
study. Consequently, I made daily hospital ward 
rounds and collected hundreds or possibly thou- 


“Read before the fifty-fifth annual meeting of the Hawaii Territorial 


Medical Association, May 4, 1945. 
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sands of ‘‘empty’’ penicillin bottles. Occasionally 
there would be 1 to 2 cc. of penicillin solution in 
each bottle; I accumulated the drops by the aid of 
a syringe from each bottle and this would give me 
1 to 3 cc. of solution for an evening’s workout. 
Penicillin was readily obtained for the last 25 
cases, 

The aquaphor and ointment jars were auto- 
claved. Ten thousand units or 1 cc. of penicillin 
solution was thoroughly mixed with two ounces of 
Aquaphor. This produced a sterile cream contain- 
ing roughly 166 units per gram. All patients were 
advised to keep the ointment refrigerated and to 
remove the preparation from the jar with a sterile 
tongue blade or knife. 

CASE MATERIAL 

A total of 100 cases of pyogenic infections of 
the skin were used as a clinical trial. In this study 
there were 34 cases of impetigo contagiosa, 15 of 
sycosis vulgaris, 12 of streptococcic infection of 
the ears, 14 of staphylococcic-fungous infection of 
the feet, 10 of furunculosis, and 15 of infectious 
eczematoid dermatitis. 

RESULTS 

Five cases of impetigo contagiosa were resistant 
to sulfonamide ointments when treated at home 
or by private physicians. These cases promptly 
cleared in from five to seven days. Cultures of 
forty-five percent of the cases revealed staphy- 
lococcus aureus and an occasional non-hemolytic 
streptococcus. 

The “honeycomb” crusts were removed by 
scrubbing with soap and water in twenty cases. 
The remaining cases were not debrided. The de- 
brided lesions healed rapidly, within three to seven 
days. Although the others were slower in healing, 
all cases were healed in eight days. Autoinocula- 
tion by scratching prolonged the final discharge in 
six cases. 

The age incidence varied from two days to 84 
years. One of the three newborn babies weighed 
two pounds, fourteen ounces and had impetiginous 
blebs on the scalp, folds of the neck, axillae and 
genito-crural areas. This baby was indeed for- 
tunate to survive its prematurity, let afone the 
super-invasion of pyococcal infection. Penicillin 
ointment was applied three times a day, with de- 
bridement of the blebs. In four days there were 
no lesions. This promises to be an aid in stamping 
out impetiginous infections of the newborn. 
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Fifteen cases of sycosis vulgaris, a recalcitrant 
staphylococcic infection of the beard areas, was 
treated. This follicular and perifollicular infec- 
tion has a tendency to relapse and recur; and 
seldom, if ever, does it disappear spontaneously. 
In the chronic cases it may take three to six months 
to cure. The duration of infection varied from 
two weeks to six years. Three of the cases were 
sulfonamide sensitive from previous applications 
of sulfathiazole ointment. One of the three was 
also mercury sensitive. Penicillin ointment was 
applied before and after shaving and before retir- 
ing at night. There was an immediate alleviation 
of the burning and pruritus within twenty-four 
hours in all cases. There was a relapse of the in- 
fection in 6 cases and a clinical cure in 4 cases. 
Cultures of infected hairs yielded staphylococcus 
aureus. 


Fic. 1 (A). Japanese baby, aged 9 months. Severe in- 
fectious eczematoid dermatitis following excariation of 
an infantile eczema. Note toxicity of the child. (B). Six 
days later. Entire pyoderma has cleared, leaving original 
infantile eczema. 
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The 12 cases of streptococcic infected ears were 
initiated by chronic scratching and set off by bac- 
terial sensitization of tissue. The original allergens 
were various, including perfume applied behind 
the ears, shellacked earrings, metal eye glass 
guards, hair dyes, and over-treatment by irritating 
medications. All cases were clear within ten days. 

A satisfactory response was noted in 14 cases of 
staphylococcic-fungous infection of the feet. The 
cases with lymphangitis and adenopathy responded 
quickly. The skin cultures were sterile in forty- 
eight hours but mycelial threads could be demon- 
strated in the macerated epithelium and vesicles. 
Fungous infections are not benefited by penicillin. 

I was not impressed with the final results in ten 
cases of furunculosis. Only the early furuncles 
could be aborted. Pain and tenderness disappeared 
about as rapidly as with x-ray therapy (twenty- 


Fic. 2 (A). Chinese girl, aged 19. Infectious eczema- 
toid dermatitis of face, ears and scalp. Slight improve- 
ment with penicillin parenterally for forty-eight hours. 
Penicillin ointment was then applied as the only treat- 
ment. (B). Infective process cleared in five days. 
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four hours). The larger suppurating furuncles 
showed little response. 

Fifteen cases of infectious eczematoid derma- 
titis were treated. Three of the cases needed hos- 
pitalization. The pustular, scaly erythematous der- 
matitis resulted from staphylococcic invasion and 
sensitization. The hospitalized cases received peni- 
cillin parenterally for two days with only slight 
improvement. The lesions were then debrided and 
penicillin ointment applied. In six hours there 
was improvement: less pain, irritation, and dis- 
comfort. The lesions cleared in five days. 

Four cases of infectious eczematoid dermatitis 
were superimposed on infantile eczema. Infection 
followed the excoriation of the eczema. One child 
previously had been treated by oral and topical 
sulfathiazole without success. Penicillin ointment 
cleared the process in seven days. One month 
later he had a relapse, but it again cleared and 
remained so for three months. 


ALLERGIC REACTIONS TO PENICILLIN 
OINTMENT 
Pyle and Rattner* reported the first case of con- 
tact dermatitis due to penicillin. Case reports of 
this type are not infrequent in the present litera- 
ture. Penicillin is not a reactionless drug and can 
cause considerable discomfort and distress by re- 


peated exposure in sensitized individuals. In the 
one hundred cases studied there was only one 
proved case of allergy. The patient was positive to 


Fic. 3 (A). Recurrent vesicular and pustular (staph. 
aureus) infection of the hands. Previously sensitized 
by ammoniated mercury ointment and sulfonamides. 
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a patch test of penicillin solution and negative to 
the base. The Prausnitz-Kustner passive transfer 
test for circulating antibodies was also negative. 
Three other cases showed evidence of cutaneous 
allergy, but patch tests with sodium penicillin and 
the ointment base were negative. Continued use 
of this ointment did not produce a reaction. The 
reaction or flare may have been a local tissue Herx- 
heimer response. 

Forty patients who had previously received so- 
dium penicillin parenterally for various septic in- 
fections were patch tested with penicillin (5000 
units) in isotonic solution of sodium chloride. 
All patch tests were negative in forty-eight hours. 
This is a small series but it does suggest that pre- 
vious parenteral penicillin therapy has a low ten- 
dency towards cutaneous sensitization. 


COMMENT 

Sulfonamide compounds enjoyed widespread 
use in dermatology® and other specialties until 
numerous cases of local and general sensitization 
indicated the inadvisability of their topical use. 
The number of deaths reported and the evidence 
of severe toxic cutaneous reactions caused conser- 
vative physicians to be cautious in their use. (Dur- 
ing the last two years, I have ceased the use of 
topical sulfonamide, save in exceptional cases. ) 

Florey et al** state: The action of penicillin on 
staphylococci and streptococci, unlike that of sul- 
fonamide drugs, is influenced only to a minor de- 


(B). Satisfactory change in six days. Pyoderma en- 
tirely clear and remained so with continued use of 
penicillin ointment. 


a 
+4 
23 
: Bx 
ai 
4 
1a- 
ve- 
irs. 
at- 


188 


gree by the number of bacteria to be inhibited. 
The bacteriostatic power of penicillin against 
streptococci, staphylococci and other organisms is 
not inhibited by the hydrolytic protein breakdown 
products of tissue autolysis, para-amino benzoic 
acid, or pus, substances which completely annul 
the bacteriostatic action of sulfonamide drugs. 

There is a danger of developing a penicillin- 
resistant strain of bacteria by repeated exposure of 
low concentrations of the drug. Experiments by 
Demerec® indicate that the resistance of a strain of 
Staphylococcus aureus to a certain concentration 
of penicillin is not due to an interaction of peni- 
cillin and the bacteria, but rather it arises inde- 
pendently in the bacteria by mutations. Penicillin 
ointment may render a patient penicillin fast, but 
it has not been my experience so far. 

This study concurs with the work of Sophian? 
that a higher proportion of penicillin can be kept 
active at the infected site than by parenteral meth- 
ods especially if the area is debrided. Sophian’s 
studies indicate that it is possible to reach a level 
of penicillin activity by topical administration far 
in excess of the highest levels maintained by in- 
travenous and intramuscular use, namely 7 to 9 
units per cc. of blood achieved by continuous in- 
troduction at the rate of 20,000 units per hour. I 
believe that in severe carbuncles and furuncles of 
the upper face and early cavernous sinus throm- 
bosis the additional use of topical penicillin is a 
valuable adjunct to the parenteral use of the drug. 
Higher dosages should be used in the topical ap- 
plication such as 500 to 1,000 units per gram as 
this would give adequate bacteriostatic effect for a 
more prolonged interval. 

Penicillin ointment has been clinically effective 
after prolonged refrigeration. Martin, of the Ha- 
waiian Sugar Planters’ Association, did ring tests 
of the ointment indicating growth inhibition and 
lysis of staphylococcus aureus after six weeks’ re- 
frigeration. Keyes® recently reported that penicil- 
lin ointment remains stable for one month at room 
temperature and for six months if refrigerated. A 
solution containing 1,000 units of penicillin per 
cc. retained its effectiveness after twenty-one days 
at room temperature. This is an important factor 
as the ointment or any of the topical preparations 
were previously believed to lose their bacteriostatic 
effect in a few days. Undoubtedly the potency of 
the drug is inversely proportional to the time 
lapsed since preparation. 

The armed forces could use penicillin ointment 
in their prophylactic stations as it is well known 
that Spirocheta pallida and the gonococcus are sus- 
ceptible and rapidly destroyed. Its lack of toxicity 
and tendency sensitization may make it replace the 
time honored calomel and astringents. 
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SUMMARY AND CONCLUSIONS 

A method is described for the preparation of 
sodium penicillin in a water-soluble ointment base. 
The ease of preparation, fair stability and potent 
bacteriostatic effect render the drug an ideal bac- 
terial inhibitor for the treatment of infective dis- 
eases of the skin. 

One hundred cases of pyodermas were studied. 
Excellent results were noted on impetigo contagi- 
osa, infectious eczematoid dermatitis, staphylococ- 
cus-fungous infection of the feet, and associated 
lymphangitis. All cases of sycosis vulgaris were 
temporarily improved. Sixty per cent of the cases 
relapsed in six weeks. Treatment of the early 
furuncles aborted all lesions but produced little 
change when the necrotic plug had already formed. 

There was one case of proved allergy to sodium 
penicillin. Several temporary flares or exacerba- 
tion of the infection probably were tissue Herx- 
heimer reactions as the continued use of the 
ointment produced no reaction: Patch tests of 
penicillin ointment to patients who had previously 
received penicillin parenterally were negative, sug- 
gesting a low tendency of cutaneous sensitization 
for future antibiotics. 

This study suggests that a higher percentage of 
penicillin can be kept active at the infected site 
than by parenteral methods, especially if the area 
is debrided. 

Penicillin, as used in all fields of medicine, is 
not a “‘cure-all” of infections and will not displace 
the art of medicine, debridement and surgery. 
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multiple cystic disease of the 
liver is of sufficient rarity to warrant present- 
ing the following case report. Most authors who 
have reported on the condition, including Mos- 
chowitz! who, in 1906, had collected 85 cases, 
state that there is associated cystic kidney disease 
in the majority of instances. On rare occasion the 
pancreas, spleen, ovary and lung have also shown 
cystic change. Other malformations, such as poly- 
dactylism, meningocele, spina bifida, hypospadias 
and anomalies of the bladder have been reported. 

According to Ewing® the condition is rather 
commonly seen in autopsies on malformed infants, 
especially females, and is responsible for death in 
such cases. A second group of cases of far greater 
rarity is observed in adults who, because of only 
partial liver or kidney insufficiency, manage to 
survive until the fourth or fifth decade of life. It 
is in this latter group that our case falls. 


CASE REPORT 


N.S., a 52 year old Filipina woman, was admitted to 
Leahi Hospital on February 8, 1945, complaining of 
weakness, weight loss, anorexia, cough, expectoration 
and a painless mass in the upper abdomen. Because of 
language difficulties a detailed history was unobtain- 
able, but it would appear that, although the patient had 
been in poor general health for some years, her major 
complaints dated from approximately 1937 when, after 
the birth of a child, her tenth pregnancy, she noted 
enlargement of her upper abdomen and progressive 
weakness. The patient’s eldest daughter confirmed that 
her mother had been ill for several years, stating that for 
as long as she could remember her mother was “always 
sick and pregnant.” In about July 1944, following a 
“cold,” she began to cough and raise sputum. Although 
these symptoms continued they appeared to give less 
concern to the patient than the upper abdominal swell- 
ing, progressive weakness, anorexia and periods of 
nausea and vomiting. She went to a physician in No- 
vember 1944 for a few visits, receiving five “injections” 
without improvement. In January 1945 she consulted 
Dr. Howard Liljestrand at Aiea Hospital, because of in- 
creasing anxiety over the mass in her upper abdomen 
which she feared might be a “tumor,” and requested 
surgery. In the latter part of January Dr. Liljestrand 
performed a laparotomy in the upper abdomen and 
found a markedly enlarged liver, the surface of which 
was covered with multiple cysts of varying sizes. A 


* Director, Leahi Hospital, Honolulu, Hawaii. 


Read before the fifty-fifth annual meeting of the Hawaii Territorial 
Medical Association, May 4, 1945. 
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piece of tissue was removed for biopsy which was re- 
ported as follows: 


“Sections show some cirrhosis of the liver. There are 
several cystic structures seen, the walls of which are 
lined by low cuboidal cells. The largest of these intact 
structures measures 2 mm. in diameter. Along the edges 
of the section portions of what apparently represent sec- 
tions of larger cysts are seen. Within the cyst is seen 
a fine granular pink-staining deposit which probably 
represents a thin albuminous fluid. Impression: The 
microscopic picture is compatible with the clinical diag- 
nosis of cystic disease of the liver.” 

Postoperative recovery was uneventful except that 
during the course of her hospitalization it was found 
that the patient had pulmonary tuberculosis and on 


February 8 she was transferred to this hospital for fur- 
ther treatment. 


The symptoms at the time of admission to Leahi were 
as previously noted. Cough and expectoration were not 
severe. There were no other respiratory symptoms or 
history of pleurisy or hemoptysis. Gastro-intestinal com- 
plaints were notably anorexia, with periods of nausea 
and attacks of vomiting at intervals for many months. 
There was no history of jaundice, abdominal pain or 
edema; no urinary symptoms. 


The past history revealed that the patient was born 
on the island of Cebu, Philippine Islands, in 1892, and 
came to Hawaii with her husband in 1923. She was 
married in 1914 and had had eleven pregnancies with 
six living children. The first pregnancy, in 1915, termi- 
nated in a miscarriage. Three of the children died in 
early infancy of unknown cause. The last pregnancy, in 
1938 (?), according to the daughter, was interrupted by - 
dilatation and curettage at Waipahu Hospital because 
of ‘a big liver.” In October 1942 the patient consulted 
Dr. Benjamin Li, of Honolulu, because of the large mass 
in the upper abdomen. Dr. Li suspected malignant 
disease of the liver and advised exploratory surgery, 
which was refused. There was no other history of 
serious illness, operation or accident. 

The family history is not revealing. Patient's mother 
and father died in the Philippine Islands some years 
ago of unknown cause. There was no history of familial 
liver or kidney disease, congenital malformations or 
tuberculosis. The Board of Health study of family’s 
contacts failed to reveal other instances of tuberculosis. 


Physical examination at the time of admission showed 
an emaciated, chronically ill, middle aged Filipina 
woman weighing 104 pounds, with a temperature of 
99.6, pulse 90, respirations 22. The skin was dry and 
somewhat atrophied. Eyes showed bilateral pterygia. 
There were several palpable glands of pea size in the 
left supraclavicular fossa. The chest was somewhat 
flattened and showed dullness and medium moist rales 
over the left upper lung field with cavernous breathing 
over the clavicle. There were no rales on the right. 
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The heart appeared to be slightly enlarged but was 
without other abnormalities. The blood pressure was 
156/108. The abdomen was visibly enlarged above the 
umbilicus, with an irregular protuberant mass in the 
left upper quadrant. There was a healed midline scar 
above the umbilicus. Palpation revealed a huge, firm, 
non-tender, irregular mass filling the upper abdomen 
and extending to just above the umbilicus on the left 
and just below on the right. The lower margin, which 
could be felt readily through the thin, flaccid abdominal 
wall, was markedly irregular, due to nodules of varying 
size. Impression was that of a knobby liver edge. On 
the anterior surface of the mass, above and to the left 
of the umbilicus, was a tense globular swelling the size 
of a small grapefruit. There was a somewhat smaller 
mass of similar nature at the same level but to the right 
of the umbilicus. The patient insisted that these two 
protuberant masses had been increasing in size for some 
months, but at no time had she experienced pain. Ten- 
derness was not present. The lower abdomen was soft 
and flaccid. Neither kidneys nor spleen were felt. Re- 
mainder of the physical examination was normal, except 
for a rather marked degree of muscle wasting. 

Roentgenograph of the chest showed bilateral pul- 
monary tuberculosis of moderate extent, with greatest 
involvement on the left where there were multiple 
cavities in the apex. There was slight cardiac enlarge- 
ment with prominence of the aortic knob. 

The antero-posterior film of the abdomen revealed a 
large opaque shadow without clear borders, filling most 
of the upper abdomen and displacing gas-filled loops of 
bowel downward and to the left. 

Laboratory studies: Sputum was positive for tuber- 
culosis. Blood Eagle and Kahn reactions were negative. 
Red blood cell count was 2,950,000 with 55 per cent 
hemoglobin. Throughout the course in the hospital there 
was little change in the anemia, despite large doses of 
iron accompanied by liver extract. White blood cell 
count was 7,300 with polymorphonuclears, 71 per cent; 
eosinophils, 7 per cent; lymphocytes, 11 per cent, and 
monocytes, 10 per cent. Weltmann reaction was 6 (nor- 
mal). Urinary findings throughout the course in the 
hospital showed consistently low specific gravity read- 
ings, averaging 1.010, albumin, 1 plus to 4 plus; white 
blood cells, 2 plus. On March 13 (sixteen days before 
death) a Fishberg urine concentration test showed 1.008, 
1.012 and 1.010. Subsequent laboratory examinations 
during hospitalization were as follows: 

Blood sedimentation (Westergren) on March 20 was 
26 mm. in 15 minutes to 130 mm. in 90 minutes. Blood 
NPN 112 mg. per 100 cc. March 22 NPN 118 mg. per 
100 cc.; total protein 9.6 grams; albumin globulin ration 
1 to 1. March 23 bromsulfalein liver function test 
showed 20 per cent dye retention. March 29 (day of 
death) blood NPN 220 mg. per 100 cc. Creatinine 6 
mg. per 100 cc. Urea nitrogen approximately 100 mg. 
per 100 cc. Blood sugar 75 mg. per 100 cc. 

Clinical course: There was little change in the pa- 
tient’s symptoms or general condition until March 4 
when she had a chill, followed by a febrile episode for 
four days with a temperature range from 101.6° F. to 
103.8° F. The only associated symptom was increasingly 
marked weakness. Following this febrile episode there 
was little change until the last week of illness when she 
developed a spike-like fever curve with temperatures 
ranging to 101.6° F. Three days before death she became 
mentally confused, drowsy and complained of intense 
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generalized itching. The following day she became 
comatose and remained so until death on March 29. 

Summary of autopsy examination: Body was that of 
a somewhat emaciated Filipina woman of about 50. 
The abdomen was swollen*and exhibited many irregu- 
larities in the form of spherical masses of varying sizes. 
There was a well-healed midline incision above the 
umbilicus. The larynx was normal but there was intense 
redness and erosion of the mucous membrane of the 
trachea on its posterior surface, beginning about one 
inch above the bifurcation and extending down to and 
including both main bronchi, suggesting a tuberculous 
tracheobronchitis. 


The lungs: Both lungs were adherent at the apices, 
the left being more markedly so. The left lung showed 
extensive caseopneumonic tuberculosis of the upper lobe, 
with several medium sized cavities in the upper portion. 
The right upper and middle lobes showed scattered foci 
of caseous tuberculosis without cavitation. Both lower 
lobes were edematous. 


The heart: There was moderate enlargement of the 
right ventricle and auricle. Musculature of both ven- 
tricles was normal. Mitral, tricuspid and pulmonary 
valves were normal. The aortic valve showed a con- 
genital anomaly consisting of two cusps instead of three, 
the right being of normal size, the left approximately 
twice normal. Coronary vessels showed no abnormality. 
There were a few scattered soft atheromata in the 
thoracic aorta. 

The peritoneal cavity: There was about 100 cc. of 
turbid, yellowish fluid in the peritoneal cavity and the 
peritoneum was markedly thickened. There was no evi- 
dence of tuberculosis in the peritoneum or viscera. The 
major portion of the abdomen was occupied by ar 


Fig. 1. Photograph of congenital polycystic liver. 
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enormously enlarged liver which extended from the dia- 
phragms which were markedly elevated, to just above 
the pelvis, the intestines being crowded down into the 
pelvis. The stomach was displaced to the left. The 
omentum covered part of the anterior surface of the 
liver and was lightly adherent thereto. The entire sur- 
face of the liver showed an extraordinary collection of 
multiple cysts varying in size from minute grape-like 
clusters to some the size of a grapefruit (fig. 1). The 
great majority of these cysts were shiny, glistening, 
whitish in color and contained clear fluid. In some in- 
stances, however, notably over the upper anterior sur- 
face of the right lobe, there were numerous small opaque 
cysts which, when cut, exuded creamy yellow pus. The 
gall bladder was small and contained yellowish bile. 
The liver, when removed, was found to weigh 13 Ibs., 
{ oz. On section the entire liver was found to contain 
innumerable cysts of varying size similar to those seen 
on the surface, with intervening areas of relatively nor- 
mal liver substance. 

The kidneys: Both kidneys were enlarged and poly- 
cystic, the external surfaces and cut sections revéaling 
innumerable cysts of varying sizes containing clear 
watery fluid (fig. 2). 


Fic. 2. Photograph of congenital cystic kidneys. 


The stomach, intestines, pancreas: The stomach, small 
and large intestines and the pancreas were normal. 

The right ovary was missing but the left ovary, tubes 
and uterus were normal. 

The bladder was normal. 

The microscopic findings were reported by Dr. Irving 
L. Tilden, as follows: 

Kidney: The sections show a great many cysts of 
varying size, all of which are lined by a single layer of 
low cuboidal epithelium. They are filled with coagulated 
fluid. The surrounding renal parenchyma is infiltrated 
to a certain extent by leukocytes and a few plasma cells. 
Some of the glomeruli are completely hyalinized and 
most of them show thickening of Bowman's capsule, 
especially the parietal layer. Some of the tubules have 
degenerated and have been replaced by fibrous tissue, 
while others are larger than normal and appear hyper- 
trophied. All of them show marked degeneration mani- 
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fested by desquamation of the lining epithelium and 
disappearance of the nuclei. One gets the impression 
that there are enough glomeruli to maintain renal func- 
tion and that tubular degeneration may have been the 
primary factor in producing the renal decompensatior 
(fig. 3). 


Fic. 3. Section of kidney showing cysts and tubular 
degeneration. 


Liver: A number of sections were taken through the 
liver and these also show a great many small and large 
cystic spaces, all of which are lined by a single layer of 
columnar epithelium (fig. 4). In many fields, however, 
the epithelium has been destroyed, probably by pressure, 
and in several fields it exists in the form of two or more 
layers. Many of the cysts are uniformly filled with acute 
inflammatory exudate indicating, of course, secondary 
infection. The adjacent liver cells are well-preserved 
structurally and one would not expect that there had 
been any significant degree of liver dysfunction. There 
are several clumps of blue-staining material which, upon 
higher magnification, are seen to be clumps of bacteria. 

Right upper lung: The lung tissue has been largely 
destroyed and replaced by discrete and confluent tu- 
bercles in which caseation is a prominent feature. Quite 
a large number of giant cells of the Langhans type are 
present. 


Left upper lung: This section likewise shows rather 
marked destruction of the lung parenchyma and replace- 
ment by tubercles in various stages of development. 

Spleen: The sinuses of the pulp are engorged with 
red cells and the malpighian corpuscles are very small 
and poorly defined. There is no evidence of tuberculosis 
in the section made. 
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Fic. 4. Section of liver showing cystic spaces. 


DISCUSSION 


Uremia, which terminated the picture in this 
case, exemplifies the usual mode of death in poly- 
systic liver disease. As reported by most authors, 
these individuals, more commonly females, ex- 
hibit apparently good health, although liver en- 
largement may be present, until the fourth or fifth 
decade when a trivial infection such as a “cold” 
leads to the sudden onset of uremia. Jaundice is 
rare and usually there are no symptoms or signs of 
compression of the portal vein or vena cava (Zin- 
del, quoted by Alessandri*). One cannot be cer- 
tain as to just what precipitated the uremia in this 
case, although the evidence of infection in the 
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liver is highly suggestive. The pulmonary tuber- 
culosis which complicated this case might also 
have been a factor. It is quite probable that the 
tuberculosis, which was quite advanced and ap- 
parently of long standing, accounted in part at 
least for the weakness, weight loss and other evi- 
dences of general ill health present for many 
months. Certain features, however, suggest dim- 
inished renal function resulting from the poly- 
cystic kidney disease, namely, anemia, hyperten- 
sion, cardiac enlargement, albuminuria and the 
low fixed specific gravity of the urine. 

That this patient could survive 52 years of life, 
and incidentally go through eleven pregnancies, 
substantiates convincingly Bodansky’s statement* 
that “hepatic activity remains apparently normal 
as long as even a small fraction of the total liver 
tissue retains its anatomical integrity.” He esti- 
mates that if “‘only fifteen percent of the liver is 
normal, practically all of its functions are carried 
on in an essentially normal manner.” 

That polycystic liver is a congenital malforma- 
tion is commonly accepted at the present time, 
although the exact nature of the developmental de- 
fect is not known. Of the several theories ad- 
vanced, that of ‘‘hamartia,’’ that is, a defect in 
tissue combination in the embryonal development 
of the intrahepatic bile ducts, seems to be most 
widely accepted. 
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ESSENTIAL HYPERTENSION 


COLONEL WALTER B. MARTIN, M.C., A.U.S. 


B* definition, the diagnosis of essential hyper- 
tension can only be made by excluding the 
large number of known causes of hypertension. 
The first step in diagnosis, therefore, is a com- 
prehensive and painstaking examination of the 
patient to determine the presence or absence of 
one of these known causes. The list of such causes 
is an impressive one: it includes such conditions 
as acute, subacute, and chronic nephritis, pyelone- 
phritis and pyelitis, obstructions to urinary flow in 
ureter or urethra, pressure within the kidney from 
tumor or polycystic disease, obstruction to blood 
flow to kidney, either congenital or acquired, 
intrinsic or extrinsic; eclampsia, increased intra- 
cranial pressure, localized arteriosclerosis, coarcta- 
tion of the aorta, polycythaemia, irradiation of 
the heart, and disease of pituitary, thyroid, and 
adrenal glands. Heart block and aortic insuffi- 
ciency will also produce a sustained elevation of 
the systolic pressure. 

In addition it is recognized that, at times—in 
childhood, at puberty and menopause, and under 
conditions of emotional stress—hypertension of a 
more or less transitory nature occurs. The ultimate 
significance of these transitory rises is not settled. 
Recently Levy, Hillman, Stroud, and White re- 
ported their analysis of the physical records on 
22,741 army officers. The group showing at 
any time transitory rises of blood pressure was 
analyzed as to age and was compared with the 
normals as to percentage of later occurrence of 
sustained hypertension, disability retirement, and 
death rate from cardiovascular-renal disease. Com- 
parison was also made between the two groups as 
to death or disability from causes other than cardio- 
vascular-renal disease. The death and disability 
rate in the cardiovascular-renal group was signifi- 
cantly higher in those who had shown transitory 
hypertension. It should be remembered, and it is 
of equal importance from the standpoint of con- 
sidering an individual with transitory hyperten- 
sion, that this was merely a percentage difference, 
and that the majority of individuals showing at 
some time transitory hypertension did not subse- 
quently develop cardiovascular-renal disease. From 
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the army and insurance standpoints such figures 
are important, since standards for acceptance are 
based on relative risks. In advising the individual 
patient with transitory hypertension, they are of 
little value. 


MANAGEMENT OF HYPERTENSION 


What should we do as doctors when faced with 
the problem of hypertension in a patient? We 
should take a detailed history relative to family 
background, infections, remote or recent, social 
and economic status, and habits of living; evaluate 
him as to personality and temperament, and ex- 
amine him thoroughly to determine or exclude the 
presence of an organic factor. 

’ How should we treat him? This will depend on 
the information we have gained from our history 
and physical studies. If there is a correctable 
physical factor, this should be treated in an appro- 
priate manner. If he falls into what we now con- 
‘sider the true primary or essential hypertensive 
group, the problem is more obscure. We know 
that many of these cases live a long and useful life, 
that a few of them will progress rapidly (malig- 
nant hypertension), and that others will progress 
slowly. The prognosis should be guarded with 
emphasis on the hopeful aspect of the situation. 
Above all, we should not be guilty of adding to 
the already large group of victims of anxiety 
neurosis. 

Specifically there are certain things to do. We 
should give him a sane and sensible picture of his 
problem. We should go over with him such do- 
mestic, economic, or social factors as have been 
uncovered by our history and advise him how to 
adjust to them, if they are not correctable. We 
should advise him as to habits of living, from the 
standpoint of work, recreation, rest, and exercise. 
If he is over-weight, we should give him definite 
directions as to how he should reduce. We should 
make judicious use of mild sedatives if an anxiety 
state exists, and should be careful not to create 
one. 

After the careful initial evaluation, we should 
avoid excessive examinations and visits. See him 
only often enough to keep _ in the path and 
to detect evidence of progreSsion. These sugges- 
tions apply to the early, uncomplicated, cases. If 
secondary complications have already appeared, 
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such as severe cardiac changes with beginning de- 
compensation, cerebral vascular changes, or renal 
insufficiency, our advice will have to be modified 
accordingly. 

Avoid, except in special cases, radical or dan- 
gerous treatment. Sulfocyanate will reduce blood 
pressure, but the margin of safety between a the- 
rapeutic and a toxic dose is narrow. Various sur- 
gical procedures will reduce blood pressure, but 
there is as yet no satisfactory proof that the results 
of such surgery are, on the whole, beneficial to any 
large number of patients. 


HAWAII MEDICAL JOURNAL 
SUMMARY 


Our knowledge of hypertension is incomplete 
but we do have a considerable fund of sound in- 
formation. We know of a number of conditions 
that will result in a hypertensive state and treat- 
ment, wherever possible, should be directed to- 
ward the correction of the primary condition. No 
doubt in the group called essential hypertension 
there are a number of causes as yet undetermined. 
Until treatment can be put on a rational basis it 
behooves us to avoid doing harm. 


DOSAGE: 0.5 cc. intramuscularly as 
early as possible. In resistant cases the 
dosage may be increased to 1 cc. In 
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TOMYCOSIS, or fungus infection of the ear, 
presents quite a problem to the doctors prac- 
ticing in a community where relative humidity is 
constantly high and temperature variations are 
small, as the so-called fungus ear is prevalent 
there at all times of the year. 


ETIOLOGY 


The predisposing factors in fungus ear infec- 
tions are: (1) Maceration due to the introduction 
of water into the ear, as frequently seen in swim- 
mers. (2) Traumatism, usually due to the intro- 
duction of foreign bodies accidentally or inten- 
tionally, such as scratching ear canal with various 
objects. (3) Infection from various pyogenic con- 
ditions in the region of the ear. (4) Climate. 
This type of infection is more prevalent in tropical 
or subtropical zones. (5) Individual suscepti- 
bility. Some persons seem to be immune to this 
type of infection while others exhibit various de- 
grees of susceptibility. 

First of all let us briefly consider the anatomy 
of the external ear canal. It is lined with skin 
firmly bound to the canal walls. It contains vary- 
ing amounts of wax and desquamated epithelium. 
It is dark and warm. It offers an excellent field 
for the growth of fungi. The outer half of the 
canal wall contains sebaceous and ceruminous 
glands which are constantly secreting material into 
the canal. When the fungus invades the super- 
ficial layers of the skin it sets up a mild irritation 
with resulting inflammation, which produces a wet 
exfoliation with an excellent opportunity for the 
entrance of bacteria, resulting in a secondary in- 
fection. This infection may invade the perichon- 
drium and even cause a middle ear infection, or it 
may involve the entire external ear with extension 
to the nearby lymphatics. 


CLINICAL ASPECTS 
Stokes! described otomycosis as having a first 
stage manifested by mild symptoms, hyperemia of 
the canal and drum and a moldy appearance; and 
a second stage manifested by an exfoliated canal 
filled with debris, diffuse inflammation, and vary- 
ing amounts of involvement of adjacent structures. 


_ Read before the Postgraduate Session of the Honolulu County Med- 
ical Society, 13, 1945. 
Approved for publication. The opinions and assertions are those of 


the writer and are not to be construed as reflecting the policies of the 
War Department. 


OTOMYCOSIS 


MAJOR DAVID A. POHLMAN, M.C., A.U.S. 


[ 195 


DIAGNOSIS 


In patients giving history of recurrent attacks 
of furunculosis or eczema of the external auditory 
canal, otomycosis should always be suspected. Ex- 
amination of the ear may reveal only a mild des- 
quamation of the canal walls, a dry canal even 
free from wax. The patient’s only subjective symp- 
tom may be an almost intolerable itching, espe- 
cially at night. Then again, the entire canal may 
be filled with a moist mass of debris of varying 
colors, resembling wet blotting paper or moldy 
bread. When this debris is removed a marked in- 
flammation of the lining skin is often seen, even 
the drum being reddened. The diagnosis of oto- 
mycosis is made by the finding of mycelia or spores 
in a smear of material removed from the external 
ear canal. This is best done by the addition of a 
few drops of an alcoholic solution of sodium sul- 
fide or 10 per cent sodium hydroxide to this 
material and examination of it under low power 
in the unstained state. The fungi resist the diges- 
tive action of these solutions and retain their 
form. The usual fungi found in the external ear 
are of the genus Aspergillus. 


TREATMENT 
The treatment of otomycosis should attain the 
four objectives stressed by Gill*: “1. To cleanse 


mechanically the external canal from the meatus 
to the drumhead as carefully as possible, avoiding 
any trauma or maceration of the skin. 2. To re- 
duce local inflammation and allay pain. 3. To 
limit sporulation. 4. To leave the parts in such a 
condition as to prevent recurrence.” 


Searcy and McBurney* made extensive studies in 
vitro and vivo of the effect of 69 substances 
upon the growth of Aspergilli and Staphylococcus 
aureus. Alcohol in all dilutions was found to 
have no effect in the prevention of growth of 
Aspergilli. Boric acid alcohol and salicylic acid 
alcohol solutions were nearly as ineffective. The 
good results of these solutions were due to their 
desquamating effects and not to their fungicidal 
properties. They aid as cleaning and drying agents. 
Cresatin (metacresyl acetate) proved to be excel- 
lent but not as effective as 1 per cent thymol in 
Cresatin. A stronger solution of thymol was 
highly efficient as a fungicide but produced con- 
siderable burning and discomfort when used in 
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raw canals. Insufflation of 1 per cent iodine and 
1 per cent thymol in boric acid powder produced 
fair results. Ichthyol in glycerine was of value in 
the early treatment of acutely inflamed canals, but 
was found to be a poor fungicide. Glycérine 
preparations usually macerated the canal walls and 
occasionally aggravated a secondary bacterial in- 
fection. 


The majority of fungus ears seen in our Clinic 
are generally in the second stage or that of a 
diffuse external ear infection. The initial treat- 
ment is along the lines of treatment of an acute 
external otitis. The ear is gently cleansed of all 
debris and a 10 per cent ichthyol in glycerine wick 
is firmly packed in the external canal. The me- 
chanical relief offered by this firm pack is usually 
tolerated by the patient overnight. The more 
severe cases are hospitalized and are given con- 
tinuous hot compresses of boric acid solution or 
Burow’s solution. Infra-red radiation is of con- 
siderable benefit to allay pain. Marked swelling 
of the canal walls sometimes prevents removal of 
all debris and it may be difficult to visualize the 
drum head, but after 24 hours of packing and ex- 
ternal heat this can usually be accomplished by 
direct removal or gentle irrigation. When this 
acute, diffuse inflammation has subsided the canal 
is then treated with a fungicide. A cotton wick 
saturated with 1 per cent thymol in Cresatin is 
packed into the canal and left for twenty-four 
hours. When it is removed the canal walls appear 
white and exfoliated. The canal is then wiped dry 
and all debris and dry skin are removed. The 
canal is repacked with the thymol-Cresatin wick 
again. This procedure is repeated for three days 
and then the canal is dusted with bismuth sub- 
nitrate powder daily and the patient is cautioned 
to keep his ears dry. The patient is treated at least 
every three days over a period of two weeks in this 
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manner. A case of fungus ear infection which 
has apparently responded to treatment should be 
watched for several months, as remaining spores 
may set up an exacerbation. Let me again stress 
the importance of thorough and complete removal 
of all debris from the canal at each visit. The 
canal must be kept clean and dry. 

Alcoholic solutions were not used primarily be- 
cause they were too painful when applied to in- 
flamed canals. Sulfonamides have been found to 
have no beneficial effect used either locally or in- 
ternally on Aspergillus infections of the external 
ear. 

Reeh in a study of a series of cases was able to 
cure 55 per cent of all his cases by thoroughly 
cleansing the canal and using no medication ex- 
cept 95 per cent alcohol for drying purposes. If 
counterpressure was needed to prevent obstruction 
of the canal a small wick of cotton was inserted. 


CONCLUSIONS 


1. Otomycosis may be manifested by diffuse 
otitis externa, dry or moist eczema, or furunculosis. 

2. One per cent thymol in Cresatin has proved 
to be an excellent fungicide. 

3. Stress is laid on the importance of daily 
cleansing of the entire canal and removal of every 
visible particle of exfoliated epithelium. 
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LARGE-ROUND-CELL SARCOMA OF THE SMALL INTESTINE 


F. F. ALSUP, M.D. 


—— neoplasms of the small intes- 


tine are rare. Sarcomas, according to some 
reports, are more commonly found in the small 
intestine than in the colon; and a malignant neo- 
plasm of the small intestine is more likely to be 
a sarcoma than a carcinoma. Sarcoma of the small 
intestine is as a rule more massive than carcinoma, 
but less likely—since it does not arise from the 
mucous membrane—to produce obstruction. - 


According to the classification of William Boyd 
(Winnipeg) sarcomas of the small intestine are 
usually fibrosarcomas. He also states that lympho- 
sarcoma of the small bowel may infiltrate the wall 
diffusely, causing a thickening of the entire wall, 
resembling a garden hose. This in some respects 
represents what was found grossly in the speci- 
mens to be discussed in the following case report. 


REPORT OF CASE 


H.M., a 61 year old Japanese man, was first seen in 
February, 1930, at the age of 46, complaining of ab- 
dominal pain. He had had an appendectomy in 1915; 
he was married, and had 2 children; the history was 
otherwise irrelevant. 

He was not studied or treated at this time, and re- 
turned in December, 1930, still complaining of abdom- 
inal pain, which was now localized chiefly about the 
umbilicus. Physical and x-ray studies at this time were 
negative, but the blood Wassermann and Kahn reactions 
were strongly positive, and antisyphilitic treatment was 
begun. 

In April, 1933, at which time the patient was still re- 
ceiving antisyphilitic treatment, obstipation began, and 
after a few days, on the morning of April 29, be- 
came associated with severe abdominal pain and nau- 
sea without vomiting. The pain was cramping, and more 
severe on the right side. The patient could feel a mass 
in this region. 

He was admitted to The Queen’s Hospital the same 
day, and laparotomy was performed. A mass was found 
about 14 cm. from the ileocecal junction, causing a fusi- 
form enlargement of the ileum with great thickening of 
the wall, practically obliterating the lumen and causing 
obstruction. The mass was resected, and a side-to-side 
anastomosis was done. 

The pathologist’s report stated that the sections 
showed a tumor between the basement membrane and 
the surface of the intestine, composed for the most part 
of large, round, dark-staining cells with dark nuclei. 
There were many eosinophiles. The pathologic diagnosis 
was large round-cell sarcoma. 
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Three months after operation the patient came in com- 
plaining of generalized abdominal soreness. In Septem- 
ber, 1933, he was still having abdominal pain and diffi- 
cult bowel movements, and felt like vomiting. X-rays 
indicated a partial obstruction in the right lower part of 
the abdomen. In October, the pain increased and there 
appeared to be complete intestinal obstruction. 

The patient was admitted to St. Francis Hospital, and 
on October 4, 1933, six months after the first operation, 
a second laparotomy was done. Again a mass was found, 
involving the terminal ileum and extending onto the 
cecum. About 60 cm. of the small intestine and cecum 
were resected, and a side-to-side anastomosis was done. 
Numerous large, soft lymph nodes were found in the 
mesentery and along the major abdominal blood vessels. 
The pathologist’s report of the specimen was the same as 
before: a large round-cell sarcoma of the small intes- 
tine, metastatic to lymph nodes. 

Following this procedure, the patient received anti- 
luetic treatment from time to time and also reported to 
Dr. Jesse Smith for x-ray treatment from time to time. 
X-ray pictures of the intestines taken in 1936 were nega- 
tive for obstruction or any other abnormalities and since 
the last operation in October, 1933, the patient has been 
entirely free from all symptoms. His bowels move regu- 
larly and there are no attacks of diarrhoea. I last saw 
him on May 2, 1945, and found him to be strong and 
healthy, having normal blood pressure, normal urine, 
normal bowel movements, but he still has a positive 
Wassermann and Kahn for syphilis, although treatments 
have been given at intervals since 1930. 


DISCUSSION 


It has now been twelve years since this patient 
was operated on for a large round-celled sarcoma 
of the small intestine which was found to involve 
mesenteric lymph nodes. Several pathologists have 
examined the slides and all have agreed as to the 
diagnosis. At the time of the examination in 
April, 1933, slides were examined at The Queen's 
Hospital by Dr. Larsen and also examined at the 
Pathological Department at the Tripler General 
Hospital and later at the Pathology Department 
at Stanford University. All agreed on the diag- 
nosis of a large round-celled sarcoma. Some years 
later when Dr. Tilden went to The Queen’s Hos- 
pital, I spoke to him about this case and he then 
re-examined the slide and also agreed as to the 
diagnosis. Recently, I have spoken to Dr. Price 
about the case and he has likewise agreed with the 
diagnosis as first made in April, 1933. 

Clinically, it would appear that the pathological 
diagnosis must be wrong since it would not appear 
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that a person, with a large round-celled sarcoma of 
the small intestine requiring two operations and 
involving the lymph nodes could be alive and well 
at the end of twelve years, but it is perfectly evi- 
dent that the findings of the pathologists have 
justified them in making the diagnosis of a sar- 
coma. 

The question might arise whether his luetic 
condition could not in some way have been re- 
sponsible for the growth and not have been de- 
tected at the microscopic examination or whether 
or not he might have had some form of regional 
ileitis which somewhat resembles the findings 
of a sarcomatous tumior, in that the intestinal 
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wall is markedly thickened until the lumen is 
greatly narrowed. However, the condition per- 
sisted too long for this condition as it is usually 
seen. The large, soft lymph nodes are also found 
in regional ileitis. 

I have not presented this case with any idea of 
questioning the diagnosis made by the pathologists 
but have presented it because of the above ex- 
planation, referring chiefly to the apparent re- 
covery that the patient has made after a diagnosis 
of a large round-celled sarcoma was made, when 
it is evident that the entire disease was not re- 
moved. No attempt was made to remove the large 
lymph nodes except those that were removed with 
the portion of intestine involved. 
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POLYCYTHEMIA RUBRA VERA 


MORTON E. BERK, M.D. and HAZEL IRVIN, M.T. 


HONOLULU 


OLYCYTHEMIA RUBRA VERA, Vaquez's 

disease, is still one of medicine's fascinating 
clinical entities. There are now numerous cases 
which have been reported, and much study has 
been made of the disease. However, the etiology 
is still undetermined, and in this respect it 1s 
categorically the same as leukemia and many other 
blood dyscrasias. 

Polycythemia has more than its undetermined 
etiology in common with leukemia. Attention has 
been focussed on cases of polycythemia which 
have eventually terminated in leukemia. In class- 
ical cases of polycythemia, moreover, there are 
variable interval findings in the blood smears 
which are almost compatible with leukemia. It is 
therefore necessary to keep in mind that a leuke- 
moid picture is not abnormal in Vaquez’s disease. 
This case, which has been followed over a long 
period of time, illustrates a true polycythemia vera 
in which the leukemoid picture has been variable, 
but at times strongly suggestive of a true leukemia. 


REPORT OF CASE 


M.H., a 66 year old white woman, was first seen in 
the allergy clinic in June, 1933. At that time her blood 
count and differential were: hemoglobin 15 grams or 
90 per cent; leucocytes 16,900 per cubic mm.; neutro- 
phils 80 per cent; eosinophils 5 per cent; lymphocytes 
15 per cent. There is no record of her complaint or 
findings. 

She was subsequently seen at varying intervals in the 
orthopedic and eye clinics, but no blood work was done. 

On July 18, 1940, she was admitted to the medical 
ward with a chief complaint of “pain in the left side.” 
During the winter of 1939-40, she had become aware of 
a steady growing mass in her left upper quadrant. One 
week previous to admission she began having periods of 
nausea and vomiting, followed by pain in her left upper 
quadrant. She had no other complaints, except for 
hemorrhoids. Her past history revealed that she had 
gone through menopause twelve years previously, and 
had had a lipoma removed from her right side when 
younger. During the year preceding her admission, she 
had lost forty pounds. Her history was specifically nega- 
tive for typhoid, malaria and rheumatic fever. She had 
had the usual childhood diseases. The family history 
was non-contributory. 

Physical examination revealed a firm spleen “two 
finger’s width” below the left costal margin. There were 
internal and external hemorrhoids. The examination 
was otherwise negative. The impression was that she 
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had myeloid leukemia. Blood studies showed hemo- 
globin 92 per cent; leucocytes 29,150; neutrophils 90 
per cent; lymphocytes 8 per cent; monocytes 1 per cent. 

July 19, 1940: peripheral blood smear showed marked 
regeneration and shift to the left. There were frequent 
myelocytes and one myeloblast. 

July 23, 1940: red cells 6,960,000; hemoglobin 92 
per cent; white cells 22,550; platelets 876,000. Mean 
corpuscular volume 80; mean corpuscular hemoglobin 
22; mean corpuscular hemoglobin concentration 28. 

July 26, 1940: the peripheral smear showed active 
red cell regeneration with occasional mitotic figures and 
frequent normoblasts and erythroblasts. There were also 
frequent myelocytes and rare myeloblasts. Examination 
of the sternal marrow showed marked hyperplasia on 
the erythroblastic side with a definite increase of mega- 
karyocytes. The diagnosis of polycythemia vera was 
made, with the possibility that it was changing to a 
myelogenous leukemia. 

July 30, 1940: red cells 7,800,000; hemoglobin 90 per 
cent; white cells 26,050; neutrophils 96 per cent. Com- 
plete x-ray studies of the gastro-intestinal tract revealed 
no abnormality except for a smooth mass encroaching 
on the greater curvature of the stomach. Urine, and 
blood Kline and Wassermann, were negative. The pa- 
tient was discharged August 3, 1940, to be followed in 
the out-patient clinic. 

September 3, 1940: red cells 7,240,000; hemoglobin 
104 per cent; packed cells 57 per cent; white cells 
13,500. Blood smear revealed very few myelocytes. The 
patient was started on small doses of phenylhydrazine 
and x-ray therapy. 

On October 17, 1940, the patient came in complain- 
ing of a syncopal attack. At this time her peripheral 
smear showed some hypochromia and active red cell 
regeneration. There were frequent normoblasts and oc- 
casional myelocytes. 

November 11, 1940: red cells 5,080,000; hemoglobin 
90 per cent; white cells 14,800; neutrophils 87 per cent. 
No further complaints except for troublesome hemor- 
rhoids. 

January 9, 1941: red cells 4,420,000; hemoglobin 86 
per cent; white cells 15,300; neutrophils 85 per cent. 

April 11, 1941: Complaining of occasional dizzy 
spells. Spleen measured 16 cm. below the left costal mar- 
gin, 5 cm. to the left of the midline. Red cells 4,820,000; 
hemoglobin 90 per cent; white cells 12,850; neutrophils 
94 per cent. X-ray and phenylhydrazine were stopped. 

July 15, 1941: red cells 7,260,000; hemoglobin 97 
per cent; white cells 23,700; neutrophils 88 per cent. 
Peripheral blood smear showed 3 per cent myeloblasts, 
7 per cent normoblasts. 

March 3, 1942: red cells 7,750,000; hemoglobin 90 
per cent; white cells 18,650. 

May 26, 1942: Patient reported sudden attack of pain 
in the left upper quadrant five days previously. There 
were no other complaints. It was thought she probably 
had had a splenic infarction. Peripheral blood smear 
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showed 4 per cent normoblasts and 4 per cent myelo- 
cytes. 

The patient was not seen again until 7-24-44, at which 
time she came into the admitting ward complaining of 
“bleeding hemorrhoids.” Otherwise she had been feel- 
ing fine and had had no further trouble with dizziness, 
etc. Examination at this time revealed: a slightly en- 
larged heart with a soft, blowing systolic murmur heard 
best over the apex; radial pulses were thickened one 
plus. With the patient in the supine position, the spleen 
measured 17 cms. below the left costal margin and 
reached over to the midline. The organ was smooth, 
firm, non-tender. There were internal and external 
hemorrhoids. Blood pressure was 130/80. Urine and 
blood Kline were negative. Red cells 8,000,000; hemo- 
globin 92 per cent; white cells 19,250; neutrophils 78 
per cent; myelocytes 10 per cent. Bleeding time, clot- 
ting time and prothrombin time were normal. 

Peripheral smears showed active red cell regeneration 
with frequent normoblasts and occasional erythroblasts. 
There were occasional myelocytes and infrequent blast 
cells. The platelets were 699,000. Sternal marrow 
studies showed a marked hyperplasia of the erythroid 
series with many normoblasts and frequent pronormo- 
blasts. There was also a hyperplasia of the myeloid 
series at the myelocyte level and promyelocyte level, but 
no normoblasts. There was an increased number of 
megakaryocytes. 

August 3, 1944: red cells 7,700,000; hemoglobin 77 
per cent; white cells 20,000; packed cells 49.5 per cent; 
plasma volume 51.7 cc/kilo (normal 45 cc/kilo); total 
blood volue 96.4 cc/kilo. 

August 4, 1944: red cells 6,820,000; hemoglobin 68 
per cent; mean corpuscular volume 66; mean corpuscu- 
lar hemoglobin 16; mean corpuscular hemoglobin con- 
centration 24. X-ray studies of the long bones showed 
rarefaction with some decalcification, involving espe- 
cially the medulla. These changes were compatible with 
the rarefactions of myelogenous leukemia. 

August 19, 1944: red cells 6,560,000; hemoglobin 80 
per cent; white cells 23,100. 

Hemorrhoidectomy was performed August 3, 1944. 
The patient's post-operative course was uneventful, and 
she was discharged August 16 to be followed in the 
clinic. 

September 9, 1944: red cells 6,890,000; hemoglobin 
80 per cent; white cells 18,700; neutrophils 77 per cent; 
eosinophils 1 per cent; lymphocytes 15 per cent; mono- 
cytes 5 per cent; myelocyte 1 per cent; blast cells 1 per 
cent. Peripheral smear showed a microcytic hypo- 
chromic anemia with normoblasts, erythroblasts and a 
few erythroblasts in mitosis. 

The patient was readmitted to the Medical College 
Hospital September 16, 1944 following a sudden onset 
of acute right flank and upper quadrant pain, chills and 
fever. Examination of her urine revealed albumin, 
many white and red blood cells. Her blood picture was: 
white cells 22,500; neutrophils 90 per cent; myelocytes 
2 per cent; blast cells 1 per cent; lymphocytes 4 per cent; 
monocytes 3 per cent. Diagnosis of acute pyelitis or 
pyelonephritis was made. 

Sulfa therapy was started, but after 48 hours of no 
change in her condition, penicillin was substituted. Cul- 
ture of urine taken before sulfa was given was negative. 
A second urine culture remained negative. Following 
penicillin therapy, the patient’s condition improved 
markedly for a few days. She subsequently went into 
renal failure and died September 24, 1944. 
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Necropsy revealed an acute right pyelonephritis su- 
perimposed on an old chronic pyelonephritis which was 
bilateral. The pathologist’s report of the gross spleen 
was: “weight, 1950 grams. The spleen is bluish-red, 
with opaque, thickened areas scattered over the capsule. 
The cut surface is deep red and retracted. The follicles 
and trabeculae are normal; there are no foci, and the 
pulp does not scrape away. Microscopically, the capsule 
is thickened and fibrous and in one section there is a 
small subcapsular anemic infarct. The section shows 
marked thickening of the fibrous tissue frame-work of 
the spleen with relatively little pulp. The sinusoids are 
almost empty. There are scattered atypical immature 


cells in the pulp and sinuses which resemble blast cells 
of some type. Polymorphonuclear leucocytes are fairly 


Fic. 1. Sternal marrow smear showing large mega- 
karyocytes surrounded by any erythroblasts. 
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Fic. 2. Sternal marrow smear showing hyperplasia o! 
erythroid series. Upper marker points to normoblast; 
lower marker points to erythroblasts. 
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numerous. Occasional megakaryocytes are seen. Mas- 
son’s stain confirms the marked fibrosis.” 

Careful examination showed no true leukemic in- 
filtration of any organ. 


a 


Fic. 3. Peripheral blood smear showing myeloblast. 


Fic. 4. Peripheral blood smear showing erythroblast 
undergoing mitosis. 


DISCUSSION’ - 


Early in the studies of this patient, we were 
very much interested in the possibility that this 
was actually a polycythemia vera changing to a 
true myelogenous leukemia. The relationship be- 
tween the two diseases has long been recognized." 
The duration of the disease in this instance, how- 
ever, has most definitely been against a diagnosis 
of true leukemia. Hanson-Pruss and Goodman? 
reported a case in which four years elapsed be- 
tween the first recognized symptoms of polycythe- 
mia and the terminal development of leukemia. 
In all the cases of this nature which have been 
reported recently, the patients have not survived 
long after manifesting leukemia.* 

The smears of the sternal marrow were per- 
sistently unlike leukemia. The few young cells of 
the myeloid series found in the peripheral smear 
are the usual findings in polycythemia rubra vera.’ 
Weber pointed out that in the so-called “non- 
malignant leukemia,” the polymorphonuclear neu- 
trophils are relatively increased, and this was 


found to be true for the most part in this case.§ 
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As noted by Frank,’ the hemoglobin level was 
frequently increased to 160 per cent, but it does 
not parallel the erythrocyte count. It is interesting 
to note that this patient did have a markedly in- 
creased blood volume, with the plasma volume 
being at least 6-7 cc. higher, per kilo of body 
weight, than is normal. However, the chronic 
blood loss during the past several months from 
her bleeding hemorrhoids undoubtedly allowed 
the development of a definite microcytic, hypo- 
chromic anemia, and this a relative diminution of 
the packed cell volume. 

The chronicity of the disease and the laboratory 
picture were compatible with the diagnosis of 
polycythemia rubra vera, and we feel that the 
points made by Frank’ to establish a diagnosis of 
polycythemia vera are well taken. We agree with 
Weber* that the leucoblastic (myeloid) compo- 
nent of Vaquez’s disease is almost invariably non- 
malignant. 

CONCLUSIONS 


A case of polycythemia rubra vera is reported 
in which the myeloid component is non-malignant 
and fits in with the leucoblastic picture usually 
seen in this disease. 

Smears demonstrating the hyperplastic bone- 
marrow and peripheral blood picture are shown. 

A patient with polycythemia vera may have a 


relatively low hemoglobin value due to chronic 
blood loss. 
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new series of Fluoradex brings you addi- 
tional improvements, further refinements which 
contribute to greater operative ease and greater 
accuracy. For example, there is the X-Actron, 
the uncannily exact and alert circuit control 
which keeps milliamperes just where you want 
them, unerringly constant, regardless of line volt- 
age, kilovoltage or any other changes. . . . And 
the Ignitron which times the exposure to the dot 
—and repeats exposures with the accuracy of a 


mathematical formula. .. . The Non-Synchronous 
Bucky that shows no grid lines, even in chests, 
at 1/20th second, consistently and uniformly 
line-free, on full wave, single-phase generators. 
. . . The new Single-Tank Transformer design, 
with cover-suspended valve assemblies. . . . The 
improved, lubricated ball-bearing WRA Rotat- 
ing Anode Tube. These improvements help to 
make these new x-ray diagnostic units the finest 
ever to bear the new Westinghouse Fluoradex. 


Because rigidity and freedom from vibra- 

tion are requisites in radiography, the 

trend inevitably has been toward the com- 

plete removal of tubestand supporting 
rails. In the new Fluoradex, with ceiling- , 
to-floor tubestand, utmost rigidity is com- | 
bined with a new flexibility. Total working | 
clearance is provided on all sides of the | 
table. Increased working distances are ‘ 
available in either horizontal or vertical 
radiography. Longitudinal motion of the 
tubestand is conveniently controlled from 
the front of the table. ' 


Fully automatic control panel with X-Actron stabi 
tion for precision operation. 


The new X-Ray Department at the Kapiolani Maternity and Gynecolog- 
ical Hospital is completely equipped with Westinghouse X-Ray Diagnostic 
equipment. 


The Westinghouse X-Ray Department of The Ha- 

waiian Electric Company offers complete engineering . 
and layout service for installation plus the ability to 
solve any of your x-ray problems. 
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OFFICIAL PUBLICATION OF THE HAWAII 
TERRITORIAL MEDICAL ASSOCIATION 


In 1939, the Hawaii Territorial legislature 
passed—for reasons which have never been en- 
tirely clear—a bill requiring one year’s residence 
in Hawaii prior to examination for licensure to 
practice medicine in the Territory. The bill was 
officially opposed by the Hawaii Territorial Med- 
ical Association, but became law nevertheless. An 
attempt in 1945 to increase this waiting period 
from one year to three years was vigorously op- 
posed by the territorial and county medical organi- 
zations, and failed to pass. 

In 1944, the Honolulu County Medical Society 
approved retention of the residence requirement 
for the duration of the war emergency, partly, at 
least, because of the protection it afforded local 
physicians in military service against their prac- 
tices’ being taken over by newcomers. These men 
are nearly all back now, and the few remaining in 
service will be back, no doubt, by the time the 
Legislature meets again. This one solitary reason 
for continuing the law is nearly gone, and the law 
itself should go with it. 

For it is a bad law. It protects doctors against 
free competition; and doctors, like other human 
beings, need competition if they are to do their 
best. It deprives the community of needed new 
doctors, many of them specially trained in fields of 
medicine not now adequately represented in Ha- 
waii. It puts a premium, not on ability and train- 
ing, but on shrewdness and resourcefulness in 
evading the restrictions of the residence require- 
ment. It works a hardship on the doctor not asso- 
ciated with a large group or plantation, for he 
can ill afford to take an unlicensed assistant under 
his wing for a year, at a financial loss, whereas a 
group of doctors, or a plantation, can very well 
afford to do so. Indeed, this is already being done, 
and extensively. 
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It is a bad law from another point of view: 
no State in the United States has a law like it. This 
is not a valid argument against it on the face of it, 
for a law might be unique and still be good. But 
it might be construed as a valid argument against 
granting statehood to Hawaii, because this law, in 
addition to being unique, is unfriendly. The court 
which will grant (or refuse) statehood to Hawaii 
is like a court of equity, and it is an old principle 
of equity that those who seek it must come into 
court with clean hands. Hawaii's hands are not 
clean so long as a law like this exists here. 

The people of Hawaii are entitled to be cared 
for by as good doctors as are available and willing 
to practice here, and there is no earthly reason to 
suppose that making doctors live here for a year 
first is going to help to bring this about. The 
majority of the doctors Hawaii has now are good 
doctors; they don’t need to be afraid of free com- 
petition, and they are not afraid of it. They wel- 
come it. They, and the Territory, need it. But 
they cannot get it unless the one-year residence 
clause is repealed! 


“COUNCIL-ACCEPTED” 


“Council-accepted” is a pregnant designation. 
It means literally ‘‘accepted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association for inclusion in the book New and 
Nonofficial Remedies.” Physicians of the U.S.A. 
have learned, since the Council was formed forty- 
one years ago, that products bearing the Council’s 
seal of approval were useful, potent, reliable and 
safe preparations, and that statements made re- 
garding them, in advertisements and brochures, 
could be trusted. 

What precisely does ‘Council-accepted’’ mean? 
It means these things: (1) The composition of 
the preparation is known and published, not secret. 
(2) Tests for its identity and purity are available. 
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(3) With certain common-sense exceptions, the 
preparation is not advertised to the laity. (4) The 
product is not so packaged as to encourage self- 
medication. (5) The manufacturers make no false 
claims as to the origin of the preparation. (6) The 
manufacturers make no unwarranted or exag- 
gerated claims as to its therapeutic value. (7) The 
concentration of any poisonous or potent sub- 
stances is given on the label. (8) The name of the 
product, if proprietary, must conform to certain 
specified requirements designed primarily to pre- 
vent the use of misleading or misrepresentative 
names. (9) In the case of patented articles or 
copyrighted names, appropriate evidence of the 
patent or copyright must be submitted to the 
Council. (10) The article must not be a useless 
or harmful one. (11) The policies of the firm 
supplying the article must not be detrimental to 
the welfare of the public or physicians generally. 
A detailed explanation of the application of these 
basic rules is given in New and Non-official 
Remedies—and it makes highly reassuring read- 
ing! 

Certain products do not come within the scope 
of the Council’s activities: products which are 
official in the National Formulary or the United 
States Pharmacopoeia, for example. Also, some 
products are for one reason or another never sub- 
mitted to the Council. There is currently in 
progress a revision of the Council’s rules, to bring 
them into accord with recently enacted federal 
legislation, which will admit the products of cer- 
tain previously excluded firms, as well as a few 
proprietary mixtures hitherto found inacceptable. 

Why do pharmaceutical firms submit to this 
rigorous control? The more honest and respect- 
able ones scarcely need it, and the less honest and 
respectable ones would get along better, according 
to their lights, without it. They do it for one good 
reason at least: so they can advertise their prod- 
ucts in the journals published by the American 
Medical Association and in the state and territorial 
medical journals. Products found not acceptable 
by the Council on Pharmacy and Chemistry of the 
A.M.A. cannot be so advertised. Products ex- 
empted from study by the Council, or not sub- 
mitted to it for study, can be so advertised only if 
they do not present the product in a false or mis- 
leading light. 
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Any widely marketed product which you see ad- 
vertised in the pages of the HAwan MEDICAL 
JOURNAL has been accepted by the Council 
on Pharmacy and Chemistry; any other product 
would, as nearly as we can tell, be accepted by it; 
and no product, so advertised, stands “not ac- 
cepted” by the Council. This is a service to our 
advertisers and to our readers which we, along 
with a majority of reputable American medical 
publications, take pride in offering. 


VENEREAL CONTACT INVESTIGATION 


The incidence of acute gonorrhea and early 
syphilis in Hawaii is extremely low at the present 
time. It can, however, be made even lower by the 
proper follow-up of individuals exposed to gonor- 
rhea or early syphilis. 

The source of infection for all contagious cases 
of venereal disease should be investigated and 
when found placed under treatment. This investi- 
gation is the responsibility of the physician. How- 
ever, if he needs help in locating the source of 
infection, the health department will assist him. 
It has a staff that can give immediate, thorough 
and confidential attention to such requests. 


An illustration of the spread of venereal disease 
following the failure of a physician to report a 
case and follow up adequately on contacts was re- 
cently called to our attention. During November 
four individuals reported a girl named “Helen” as 
their possible source of infection. All of these in- 
dividuals had located the girl through interme- 
diaries such as taxi drivers or other types of 
procurers. Later in the month a girl answering the 
description of ‘‘Helen’’ was located and found to 
be under the care of a private physician. He was 
treating the patient for a condition not related to 
gonorrhea, although shortly prior to this time he 
had treated the patient’s husband for this disease. 
The husband had not been reported and the only 
examination made of the wife consisted of a single 
smear examination for gonorrhea. It seems ob- 
vious that had the original case been followed up 
adequately, his source of infection would have 
been found, the wife would have been examined 
adequately, her gonorrhea infection discovered 
and the four individuals infected would have been 
saved from infection. 
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HONOLULU COUNTY MEDICAL SOCIETY 


The monthly meeting was held in the Mabel 
Smyth Building Friday evening, December 7, 
1945, at seven o'clock. Dr. Larsen presided and 
212 members and guests were present. 

The movie of December 7, 1941 by Navy 
photographers was shown. 

Dr. Halford announced a cable had been re- 
ceived from Dr. Moorhead sending his congratu- 
lations to the Society on the December Seventh 
anniversary. 

Dr. Halford made a plea for further contribu- 
tions to the Library Endowment Fund. 

Dr. Larsen told of the need for medical books 
and journals in Manila. A box for their collection 
has been placed at The Queen’s Hospital with Dr. 
Berk in charge of the project. 

The following program was presented by the 
staff of U. S. Naval Hospital, Aiea Heights, with 
Captain Dirk M. te Groen as chairman: 

1. Comdr. Stanley J. G. Nowak, (MC) USNR: 
Surgery of the Sympathetic Nervous System— 
Indications. Discussed by Dr. Cloward. 

2. Lt. Comdr. Samuel H. Gray, (MC) USNR: . Re- 
current Acute Pancreatitis: Clinical Considera- 
tions. Discussed by Dr. Fennel. 

3. Lt. Comdr. Charles W. Peabody, (MC) USNR: 
Internal Derangements of the Knee Joint—Types 
and Treatment. Discussed by Dr. Cooper. 

4. Lt. Comdr. Clayton B. Ethridge, (MC) USNR: 
Acute Pericarditis Simulating Coronary Throm- 


bosis—Differential Considerations. Discussed by 
Dr. Hartwell. 


After the scientific session, leis were presented 
to the speakers. In special commemoration of 
December Seventh, Dr. Larsen read the list of all 
doctors from the Territory who had served in the 
armed forces in World War II. Leis and cer- 
tificates were presented to those who have returned 
from service. A special welcome was extended to 
all those resuming their civilian practice. 

The doctors adjourned to the lounge for re- 
freshments. The four Honolulu County doctors 
recently promoted to captaincy in the Navy pro- 
vided champagne for all. 


& * 


A special meeting took place at 4:30 Friday 
afternoon, December 28, in the Mabel Smyth audi- 
torium. Dr. Larsen presided and about 50 mem- 
bers and guests were present. 


{ 205 } 


Major J. H. Milstone, Virologist, 18th General 
Medical Laboratory, U.S.A., presented a paper en- 
titled “Epidemiology of Influenza with a Report 
of Recent Laboratory Studies on Oahu” with dis- 
cussion by Dr. Morton E. Berk. 

x 


The January meeting was held Friday evening, 
January 4, 1946, at seven in the Mabel Smyth 
Building. Dr. Larsen presided and 96 members 
and guests were present. 

Dr. Larsen summarized the recent actions and 
discussions of the Board of Governors’ meetings. 

Members were urged give all suggestions for 
revising the By-Laws to Dr. Robert Faus. 

A statement in favor of statehood for Hawaii 
was read. The president said that in the absence 
of any violent objections, the Honolulu County 
Medical Society would present the statement to 
the Statehood Commission. 

A Disaster Committee has been proposed. The 
suggestion will be voted on at the next member- 
ship meeting. 

Dr. Harry Arnold, Jr. spoke about Benadryl, a 
new drug for the treatment of allergic diseases. 

The following program was presented by Trip- 
ler General Hospital under the chairmanship of 
Major Brookens: 

1. Movie: Clinical Malaria. 

2. Major O. J. Koepsel, “Wound Handling and 
Wound Healing” (some of the interesting findings 
of the Army research centers). 

3. Captain D. A. Roman-Vega, “Anesthesia.” 

4. Training movie in color. 

The scientific session was followed by refresh- 

ments. 
x 


On February 7 the Society met in the Mabel 
Smyth Building at 7 p.m. with 98 members and 
guests present. Dr. Larsen presided. 

The chairman reported on recent actions of the 
Board of Governors and extended a welcome to 
new members. 

By unanimous vote Dr. James A. Morgan and 
Dr. George F. Straub were elected to honorary 
membership. 

Dr. Price presented a report of his attendance 
at the American Medical Association Convention 
in December as an alternate delegate from Hawaii. 

Two Army movies, The Fly and The Louse, 
were shown. 
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Dr. Robert Faus gave a graphic description of 
his army medical corps experiences including the 
establishment of a hospital on Ie in 1945. 

Dr. Rodney West gave a sharply contrasting 
picture of the navy medical corps establishment 
on tiny Johnston in 1942. 

The staff of Leahi Hospital presented a program 
on tuberculosis. Dr. Walker was prevented by 
illness from speaking about ‘The Place of the 
General Practitioner in the Tuberculosis Pro- 
gram.” Dr. Marks described mass x-ray survey 
with miniature film. Dr. Perlstein demonstrated 
‘‘Non-tuberculous Chest Lesions’’ by the use of 
slides. 

Members and guests adjourned to the lounge 
for refreshments. There Dr. Jesse Smith exhibited 
stereoscopic x-rays of the chest. 


H. C. GoTsHALK, M.D., 
Secretary 


HAWAII COUNTY MEDICAL SOCIETY 


The 245th regular monthly meeting was called 
to order by Dr. Seymour, Vice President, in the 
staff room of the Hilo Memorial Hospital at 
7:10 p.m., December 6, 1945. Present: 18 mem- 
bers and 1 guest. 

Dr. Wilbar’s letter in regard to the educational 
program on cancer during the month of April, 
1946. Dr. Patterson moved the secretary write to 
Dr. Wilbar assuring him of our full support. 
Passed. 

Our Councillor, Dr. L. L. Sexton, then reported 
on the Proceedings of the recent Couftcillors meet- 
ing in Honolulu. 

The motion of Dr. Patterson of the previous 
month that the Hawaii County Medical Society's 
portion of the medical library be named after 
Dr. F. Irwin, tabled for a month, was acted upon 
and unanimously passed. In the previous minutes 
this motion was erroneously reported in that the 
new wing of the Hilo Memorial Hospital be 
named after Dr. F. Irwin. Dr. C. B. Brown 
moved that this action be given to the Managing 
Committee for approval and that the whole library, 
including that portion maintained by the Hilo 
Memorial Hospital, be named after Dr. F. Irwin. 
Passed. 

Mr. John G. Ciciarelli, resident vice president, 
spoke on Mutual Benefit, Health and Accident 
Association of Omaha. This is a group offer and 
in order to qualify more than 50 per cent of the 
members must apply. This is an individual matter 
and was rightfully so maintained. 

The scientific part of the evening was a sym- 
posium on Tetanus by Drs. L. L. Sexton, C. B. 
Brown and L. Bernstein. 
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Dr. Bernstein stated that within a short time, 
records covering tetanus immunizations will be 
kept on file at the local Board of Health office and 
these will be available to the physicians upon 
request. 


Meeting was adjourned at 10:15 p.m. 


The 246th regular monthly meeting was called 
to order by Dr. W. Leslie in the staff room of the 
Hilo Memorial Hospital at 7:30 p.m., January 3, 
1946. Present: 14 members and 2 guests. Mr. 
C. V. Kiltz, administrator of the hospital, newly 
arrived from the mainland, met members of the 
society. 

The secretary read a communication from Dr. 
E. A. Fennel that he will meet with the Hawaii 
County Medical Society on February 9, 1946. 

A letter from Mr. Kiltz was read, that the 
Managing Committee at its regular meeting on 
December 18, 1945 approved our decision to name 
the medical library after Dr. F. Irwin and also 
agreed that the name ‘Fred Irwin Medical Li- 
brary’ was appropriate. 

An opinion rendered by Miss Rhoda V. Lewis, 
acting Attorney General, on the question of fees 
to government physicians for the performance of 
autopsies on coroner’s cases by the Police Depart- 
ment was read. Heretofore such services were be- 
ing paid by the Police Department but Chief Lar- 
sen maintained that this is part of the duties of the 
government physicians according to territorial law 
and does not call for extra remuneration. Dr. 
C. L. Wilbar, Jr. thought otherwise and this ques- 
tion was taken to the attorney general. According 
to the opinion rendered “‘salaries of the govern- 
ment physicians are not provided for by territorial 
statute. Performance of the autopsies by the 
government physicians is required by territorial 
statute.” 

The Bureau of Crippled Children of the Board 
of Health is undertaking a program of testing 
hearing among school children. Miss Kent has 
already been appointed as the field worker. She 
will perform the audiometry, visiting the different 
schools and those found defective will be referred 
to specialists. The reaction of this society was 
sought to such a program. Much discussion fol- 
lowed. 

Finally Dr. I. Larsen moved that the society 
vote in favor of the program but the cases should 
first be referred to the private physicians and then 
through them routed to the specialists when 
thought necessary. Passed. 

Dr. W. Leslie mentioned that the chest survey 
has covered to date about 16,000 cases, excluding 
the repeats. Kohala, Kau, Puna, Hamakua and 
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the local high school have already been covered. 
He sees a gradual change in the attitude of the 
people, in that most of the cases are now willing 
to come into the Puumaile Hospital for treatment. 
In regard to the active cases awaiting hospitaliza- 
tion, he recommended the aid of the Board of 
Health nurses to teach isolation technique. 

Dr. I. Larsen announced that the plantation 
physicians are having skin clinics with Dr. H. 
Johnson on the 17th, 18th and 19th of this month. 
Private consultations may be arranged through Dr. 
Larsen. 

The rest of the evening was devoted to sym- 
posium on nephritides. Dr. H. Yuen spoke on 
the etiology and differential diagnosis of nephri- 
tides, Dr. W. N. Bergin on treatment of nephritis 
and nephrosis, and Dr. A. Orenstein on recent 
advances in chemotherapy, namely sulfa drugs and 
penicillin. Considerable discussion followed but 
the general impression was that nephritis is still 
a dark chapter in medicine. 

Meeting was adjourned at 9:45 p.m. 
& 


The 247th regular monthly meeting was in the 
form of a dinner meeting held at the Hilo Country 
Club at 7 p.m. on February 9, 1946, with Dr. 
E. A. Fennel, President of the Territorial Medical 
Association, as our guest. 


The question of medical representation on the 
Hilo Social Council was postponed until more 
information about the Council was obtained. Dr. 
Leslie is to report to the society at the next meet- 
ing. - 

The secretary read the following communica- 
tions: 

Since January 1, 1946, under the EMIC program, 
additional fees have been paid for (a) treatment of ill- 
ness of infant, in home, office or hospital; (b) treatment 
of non-obstetrical condition of mother—in home or hos- 
pital. ‘For each visit beyond twice the minimum num- 
ber of visits required for full routine fee: $2.00 per 
office or hospital visit; $3.00 per home visit. For ex- 
ceptional amount of work required during any visit, 
fee increased to maximum of $10.00 per visit, depending 
on amount of time and type of work required. Maxi- 
mum fee for any case is four times the routine fee.” 


Hawaii Medical Service Association is now ready to 
organize in Hilo. Mr. R. Carter has obtained Mr. James 
Carroll as the manager for the Hilo office and the work 
is to begin either on March 1 or April 1, 1946. 


Mrs. Bennett, executive secretary, announces that 
there will be a post-graduate course conducted by Dr. 
Chauncey D. Leake, Dean of the Medical School of the 
University of Texas, for a period of three weeks follow- 
ing the meeting of the Territorial Medical Association 
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from May 2 to 5. This is under the auspices of the 
Honolulu County Medical Society and this year the 
course is being offered free to all members. In view of 
the difficulties for doctors of the outlying islands to be 
away so long, we have decided to invite Dr. Leake to 
this island over one weekend during his stay. 


Dr. I. L. Larsen wrote that the Plantation Physicians 
are having Dr. H. Johnson talk on Congenital Syphilis 
at the Hilo Memorial Hospital on February 16, 1946 at 
7 p.m. All are invited. Private consultation may be 
arranged through Dr. Larsen. 


An informal round table discussion was then 
held with Dr. Fennel. He talked on the following 
points: 


Honolulu County Medical Library and the $500.00 
appropriated by the Territorial Medical Association an- 
nually. In view of the excellent service this library is 
extending to the outlying doctors, it was pointed out 
that the annual gift of $500.00 to the library is a just 
one. This library is maintained chiefly by two sources— 
(a) Endowment Fund, which is being continuously en- 
larged by subscriptions from certain Honolulu firms as 
well as from Honolulu doctors. (b) The money derived 
from the welfare department as payment for services 
rendered by Honolulu doctors in Honolulu hospitals to 
indigents. This money is entirely turned over to the 
Honolulu County Medical Society and the Honolulu 
County Medical Library. 

Technician registry—now maintained by the Board of 
Health on a purely voluntary basis but Dr. Fennel saw 
distinct danger of this becoming mandatory in the years 
to come. 

All outlying doctors while on a visit to Honolulu 
should check in and out at the Territorial Medical As- 
sociation office in the Mabel Smyth Building via tele- 
phone as there have been many occasions when visiting 
doctors were wanted. 

Dr. Kepner’s Committee on neuropsychiatry. This 
committee is working on several model bills to be pre- 
sented to the legislature to rectify the chaotic state of 
the laws pertaining to mental cases. They are now 
being referred to the Public Health Committee of the 
Chamber of Commerce. 

Change in constitution of Territorial Association. 
There will now be a president-elect and the secretary 
and treasurer will be elected to serve for 3 years each. 

Social Welfare. Dr. Fennel saw the necessity of free 
choice of physicians by the indigents and payment to 
doctors for services rendered. Honolulu County is so 
run and the money realized is used to maintain the 
Honolulu County Medical Library. Situation in Hilo is 
different and he saw the necessity of instructing our 
councillors and delegates to see if some change can be 
brought about through the Territorial Medical Associa- 
tion. 

Hawaii Medical Service Association, Veteran medical 
care and free medical care by the plantations to all 
employees. Dr. Fennel thought that these are necessarily 
related one to the other in the medical economics of 
these islands. 

In regard to the Veterans’ Administration, Major 
General Paul Hawley stated that it is the aim of the ad- 
ministration to handle the medical problem of the vet- 
erans through the State Medical Societies. In this respect, 
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should we have such an agency as the H.M.S.A. operat- 
ing, it would serve the ultimate good of the medical 
profession. 

The free medical care to all plantation employees is 
to be revamped at the end of a year. At present the 
plantations are of the opinion that to have extended 
their free medical care without consulting organized 
medicine was in itself an error. Here, too, H.M.S.A. 
should come in to serve both parties well. When the 
H.M.S.A. was originally started in Honolulu it met 
strong difficulties from two sources: 

a. Patients took advantage of the insurance and con- 
sulted physicians unnecessarily. Hence the pay- 
ment by the patients themselves for the first visits. 

b. Chisellers among the profession padded their bills. 
Three doctors were found guilty and after this 
was corrected, H.M.S.A. began to run smoothly. 

With evident signs that some form of socialized medi- 
cine is coming, it behooves us to get back of the 
H.M.S.A. and see to it that it is established here as soon 
as possible. It is already a going concern on Kauai, 
and Maui definitely wants it. 


At the last Territorial Medical Meeting, it was 
evident that our councillors and delegates were 
not instructed in regard to our stand on various 
problems. Probably part of this can be corrected 
by requiring of our officers an understudy period 
by staggering and lengthening the term of office. 


S. MizuireE, M.D., 
Secretary 


KAUAI COUNTY MEDICAL SOCIETY 


The regular meeting of the Kauai County Med- 
ical Society was held at the Wilcox Memorial 
Hospital on Wednesday, November 14, 1945, at 
7:00 p.m. 

Members present were: Drs. Liu, Kuhns, Chis- 
holm, Umaki, Harris, Chang and Brennecke. 

Committee reports were called for— 


Psychiatric Committee—no report 

Committee on Home of the Aged—had no report 
requiring formal action but some informal dis- 
cussion followed. 

Laboratory Committee — important features of 
which were: 

1. Requesting Dr. Ecklund to give a definite 
statement as to what his plans are con- 
cerning his future on Kauai. 

Outlining recommendations for laboratories 
on Kauat 


Considerable discussion followed the reading of 
this report and Dr, Brennecke made the following 
motion, “That all previous recommendations of 
the Society and the Laboratory Committee be 
tabled until after Dr. Ecklund is officially dis 
charged and then that the Society write to him 
isking definitely whether he plans to resume his 
practice in his previews capacity on Kauai.”” Passed 
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Dr. Wallis’ report of the Territorial Medical 
Council meeting was read. 
It was announced that Dr. Fennel will be pres- 
ent at the December meeting of the Society. 
There being no further business, the meeting 
was adjourned at 8:45 p.m. 
x 


The regular monthly meeting of the Kauai 
County Medical Society was held at the G. N. 
Wilcox Memorial Hospital on Wednesday, De- 
cember 12, 1945, at 7:00 p.m. 

Members present were: Drs. Umaki, Chisholm, 
Wallis, Liu, Chang, Masunaga, Boyden, Kuhns 
and Harris. Guests present were: Dr. Fennel, 
Depp and Toney. 

Dr. Fennel led a discussion of numerous prob- 
lems affecting the members, such as full medical 
care for all plantation employees, EMIC, Kauai 
laboratories, etc. 

The meeting adjourned at 10:00 p.m. 

= 


The regular meeting of the Kauai County Med- 
ical Society was held on Wednesday, January 9, 
1946, at 7:15 p.m. 

Members present: Drs. Umaki, Wallis, Chang, 
Masunaga, Liu, Brennecke, Harris; guests: Drs. 
Depp, Toney and Enright. 

Minutes of the previous meeting were read and 
approved. 

Psychiatric Detention ward was discussed and 
it was explained that the Wilcox Memorial Hos- 
pital will provide accommodations at $8.00 per 
day. Medical care of these patients was discussed 
without reaching any satisfactory conclusion. This 
problem was referred to the Psychiatric Commit- 
tee, and it was suggested that Dr. Wallis, as mem- 
ber of that Committee, contact the County At- 
torney to acquaint him with this problem. 

Dr. Wallis gave a short discussion of the Kauai 
Medical Service Association, pointing out the 
working mechanism and giving financial statistics. 
Inasmuch as the HMSA is the only bulwark be- 
tween the physician and government medicine, 
Dr. Wallis pointed out that if the doctor could 
explain to the patient that this plan does not 
usually cover chronic illnesses, and thereby pre- 
vent application for these illnesses going to Hono- 
lulu and being turned down, it would be a 
great help toward preserving the KMSA on Kauai, 
because when an application of this kind is turned 
down legitimately by the Association, it cannot 
help but have a deleterious effect upon the As- 
sociation. Dr, Wallis requested the opinion of 
members regarding this situation, Most of the 
members appeared to be in sympathy with this 
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Announcement: The Ecklund Laboratories will 
close as of March 31. Much discussion followed 
and the following are some of the most impor- 
tant conclusions and suggestions: 

(1) It was felt by some that Kauai is quite small and 
hence would not be able to support a pathologist or at 
least would have great difficulty in supporting a path- 
ologist. 

(2) The G. N. Wilcox Memorial Hospital is very 
anxious to institute a laboratory with a pathologist. 

(3) An enumeration of the possible sources of in- 
come for a pathologist reveals that it would be either 
a marginal amount or insufficient. 

(4) Dr. Wallis suggested as a temporary solution 
that each laboratory equip itself with a technician and 


send sections and slides and other complicated work to 
Honolulu. 


(5) Dr. Brennecke expressed himself as being strong- 
ly in favor of having a pathologist on Kauai under any 
circumstances and that every effort should be put forth 
in order to secure one. 

(6) Dr. Enright explained that the Board of Health 
should begin to operate about the end of March or be- 
ginning of April, and that when it is functioning it 
would be able to do the following work: All blood 
serology, stool examinations and all tests of communic- 
able diseases, blood cultures but not blood chemistries. 

(7) Dr. Umaki felt that in any temporary arrange- 
ment which may have to be made, a place be reserved 
for a pathologist if and when we can secure one. 


Following the above discussion and as a means 
to expedite solution of the issue, Dr. Wallis made 
the following motion “that each group, such as 
the HSPA, Wilcox Memorial Hospital, Police De- 
partment, Mahelona Hospital, etc., interested in 
this laboratory situation be asked to appoint a 
representative and that these representatives meet 
to discuss the problem of raising funds for a 
pathologist.” Seconded by Dr. Harris and passed. 

A letter from Dr. Wishik concerning the status 
of the family physician and the treatment of pa- 
tients under the Bureau of Crippled Children was 
read. Dr. Wallis moved that we accept Dr. 
Wishik’s proposal. 

Dr. Umaki presented letters from Mr. Larsen, 
Chief of Police, Hilo, Hawaii, Dr. Wilbar and the 
attorney general concerning the status of the gov- 
ernment physician with relation to autopsy and 
coroner's cases, i.¢., whether payment should be 
made by the Police Department or this work be a 
portion of the duties as government physician. 

Dr. Wilbar's letter concerning the regulations 
for private mental institutions was presented. It 
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was announced to the Society that Capt. Gross, 
our Public Health Officer on Kauai, is soon to be 
transferred. Dr. Wallis moved that the Society 
write to Dr. Wilbar concerning Capt. Gross and 
request that he be retained for a while or at least 
until some suitable individual becomes available 
for the position. ; 

Dr. Depp's application for transfer to Kauai 
County Medical Society was acted upon favorably 
and Dr. Liu moved that the Society accept Dr. 
Depp as a member. 

This being all the formal business to be con- 
sidered the meeting was turned over to Dr. En- 
right. He made the following announcements: 

(1) A new method of reporting immunization to the. 
Board of Health is being instituted. This is to be done 
via post card to the Board of Health. 

(2) Dr. Enright warned that pregnant women with 
German measles should be reported, giving the month 
of pregnancy. This was requested because of the strong 
tendency of the disease to cause anomalies in the foetus. 

(3) There is an epidemic of virus gastroenteritis in 
Honolulu. No food can be found to be the cause of this 
epidemic. 


Meeting adjourned at 9:45 p.m. 


H. W. Harris, M.D., 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 


A regular meeting was held November 30, 1945 
at the Wailuku Hotel. Present: Drs. Von Asch 
presiding, Balfour, Kanda, Shimokawa, Izumi, 
McArthur and Sanders. Guests: Drs. Shanahan, 
Beule, Ianne, and Miss Bailey of the Bureau of 
Crippled Children. 

Dr. Shanahan gave a talk on psychiatric prob- 
lems in the Territory. There was discussion of the 
Maui situation in this field and some psychoso- 
matic problems in general. 

Dr. McArthur reported on the Territorial Asso- 
ciation Council Meeting in Honolulu in Novem- 
ber. At that meeting it was unanimously voted that 
Dr. Fennel and Dr. Wilbar, as a committee, dis- 
cuss with Mr. John Wilson free choice of physician 
and fee schedule problems of Department of 
Public Welfare patients. 


JouHN Sanpers, M.D., 
Secretary 
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PSYCHIATRIC COMMENT 


BILLS PERTAINING TO 
MENTAL HYGIENE WHICH WERE 
INTRODUCED IN THE 1945 LEGISLATURE 


Bills Which Passed 

Senate Bill 245 was enacted into law as Act 102, 
S. L. 1945. This Act relates to the Bureau of 
Mental Hygiene, and gives the Board of Health 
-power to approve more places for mental hygiene 
patients to stay while they are being examined. 
While formerly the Bureau of Mental Hygiene 
conducted in-patient and out-patient clinics for the 
examination, study, diagnosis, and treatment of 
cases of mental illness in conjunction with any 
(one) private hospital approved by the Board of 
Health and with any hospital approved by the 
Board of Health on the other islands, Act 102 
states that these clinics may be conducted in con- 
junction with any “individuals, hospitals, and 
institutions, whether governmental, charitable, or 
private, approved by the Board of Health.” 


ev 


Senate Bill 292 became Act 106, S. L. 1945. 
This Act merely amends section 2581, R. L. 1945, 
by substituting for the phrase “the commissioner 
of public health” the phrase “the president of the 
Board of Health.” 

House Bill 640, in a somewhat revised form, 
became law as Act 165. This amends section 4040, 
R. L. 1945, relating to the transfer of feeble- 
minded and epileptic persons to the Waimano 
Home from the Territorial Hospital, and author- 
izes the Governor to transfer from the Territorial 
Hospital to the Waimano Home on the applica- 
tion of the medical director any epileptic person, 
who in the opinion of the medical director, is be- 
lieved to be epileptic and not insane, such epilepsy 
being of such degree and of such character as to 
warrant his confinement for his own welfare, or 
the welfare of others, or the welfare of the com- 
munity. Section 4040 formerly permitted this pro- 
cedure in the case of feeble-minded persons but 
not in the case of epileptics. Inasmuch as Wai- 
mano Home is for the care and treatment of both 
feeble-minded and epileptics, this change was a 
proper one. 

Senate Bill 349 was enacted into law as Act 
201, S. L. 1945. It amends chapter 69, R. L. 


1945, relating to the Territorial Hospital, by in- 
serting therein a new section relating to the dis- 
position of proceeds for expenses attending the 
reception, maintenance, and care of non-indigent 
persons. Section 4013 provides that every non- 
indigent person committed or admitted to the hos- 
pital shall be liable for the expenses attending 
his reception, maintenance and care at the hos- 
pital; and the attorney general whenever requested 
by the director shall take steps by suit if necessary 
to compel this payment and secure the payment by 
attachment of any property of such persons not 
exempt from execution. Formerly, these moneys 
went into a general fund and did not accrue to the 
benefit of the hospital. The amendment logically 
provides that such moneys shall now be paid into 
a special fund which shall be expendable for the 
erection of structures and other permanent im- 
provements to land at the hospital. 
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Senate Bill 263, S. D. 1, became law as Sec- 
tions 1, 2, and 3 of Act 276, S. L. 1945. These 
sections appropriate the sum of two hundred thou- 
sand dollars ($200,000) to augment previous ap- 
propriations for the construction and equipment 
of a treatment unit at the Territorial Hospital for 
the Mentally Ill at Kaneohe, Oahu, thus making 
a total of $446,000 available for the same. This is 
an essential project, the Territorial Hospital being 
in need of 200 more beds to house its present 
population, without any allowance for beds re- 
quired for proper segregation, and for prospec- 
tive increase in patient population, which has been 
at the rate of 60 per year. 

Plans and specifications for a modern treatment 
unit are complete, and the contract will be let as 
soon as labor and materials are available. The esti- 
mated cost per bed in this unit is probably not 
more than 50 per cent higher than it would be in 
a unit designed only for custodial care. The de- 
velopment of a strong treatment program makes 
it essential that the hospital have a concentration 
of treatment facilities for patients who are of good 
prognosis and require intensive treatment. 


Senate Bill 264, S. D. 1, became Act 222, S. L. 
1945. This Act amends Section 4019, R. L. 1945, 
relating to the conveyance of patients to the Terri- 
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torial Hospital. The effect of this Act is to re- 
quire the Department of Institutions to convey to 
the Territorial Hospital patients committed there- 
to, the expense of which conveyance is now borne 
by the several counties rather than by the Terri- 
tory. The expense of the attendant accompanying 
the patient is still borne by the several counties. 


Bills Which Failed to Pass 


Following are bills which were introduced but 
not passed by the Legislature, with some com- 
ments as to the reasons for their failure to pass. 
House Bill 680 failed to pass. This proposed to 
amend section 4005, R. L. 1945, relating to the 
qualifications of the Territorial Hospital medical 
director, by requiring three years’ residence in the 
Territory immediately preceding the appointment. 
The present requirements for the medical director 
are: that he shall be a duly licensed physician of 
the Territory, who shall have at least ten years’ 
experience in the actual practice of his profession, 
and, immediately preceding his appointment, at 
least five years of practical experience in the care 
and treatment of patients afflicted with mental 
diseases, at least two years of which shall have 
been as a member of the medical staff of an in- 
stitution for their care and treatment. The Direc- 
tor of Institutions may prescribe additional quali- 
fications for the medical director. The objection to 
this bill is obvious, in that it would have limited 
the choice of a medical director for this important 
hospital to local residents regardless of their per- 
sonal and professional qualifications. It has been 
suggested that a change in these qualifications be 
made at a subsequent legislature so as to require 
that the medical director of the hospital be cer- 
tified as a psychiatrist by the American Board of 
Psychiatry and Neurology, Inc.—a requirement 
already existing for the director of the Bureau of 
Mental Hygiene (section 2551, R. L. 1945). 


Senate Bill 325 also failed to pass. It proposed 
to amend the last paragraph of section 2552, R. L. 
1945, so as to provide for required hospitalization 
under court order and otherwise, of certain per- 
sons in the Bureau of Mental Hygiene and its in- 
patient mental hygiene clinic, and for court order 
for such hospitalization. This measure will no 
longer be necessary, in view of pending licensure 
of The Queen's Hospital, by the Board of Health, 
to operate a ‘private mental institution’’ or de- 
partment, as provided in sections 2581-2585, R. L. 
Hawaii 1945. Commitments to The Queen’s Hos- 
pital will then be on the same basis as those to 
the Territorial Hospital, private patients making 
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arrangements with their own private psychiatrists, 
free patients probably to be cared for as men- 
tioned in the next paragraph. 


Senate Bill 287 likewise failed to pass. It pro- 
posed to amend chapter 47, R. L. 1945, by re- 
quiring any Territorial or county physician who, as 
such physician, has any /ndigent patient suspected 
of being mentally ill, to refer such person to the 
Bureau of Mental Hygiene of the Territorial Board 
of Health for psychiatric examination, evaluation, 
treatment, and disposition. It was agreed by many 
concerned that this plan would be desirable in 
certain cases. Present plans are reportedly for the 
Bureau to have a new full-time director, to cease 
treating patients, and to employ outside psychia- 
trists to treat hospital cases. Many persons believe 
that the choice between The Queen's Hospital and 
the Territorial Hospital should be reserved to the 
committing physician and the patient's family, 
that ordinary short-term cases of good prognosis 
should go through the Bureau, and that rotation 
and choice of physicians should be permitted the 
patient within limits. It is also generally believed 
that free hospitalization for such indigent patients 
at The Queen's Hospital should not exceed thirty 
days, in view of the much greater cost to the tax- 
payer of hospitalization there as compared with 
the Territorial Hospital. 


Senate Bill 276, which proposed to change the 
terminology in chapter 69, which refers to the 
Territorial Hospital, also failed to pass. In general 
these changes—for example, from “‘insane’’ to 
“mentally ill,’’ etc.—are certainly desirable. How- 
ever, they are so numerous that further study 
seems to be indicated before deciding whether it 
would be wiser to adopt these changes, or to pro- 
pose substituting new statutes which have operated 
satisfactorily elsewhere. 


The sections in Bill 276 which would have re- 
quired a// mentally ill persons to go to the Bureau 
of Mental Hygiene were found objectionable by 
many, who believe the choice of hospital and doc- 
tor should ordinarily be reserved to the patient, 
particularly if he can pay his own way. 


Senate Bill 293, which proposed to change the 
terminology in chapter 305 regarding guardian- 
ship for incompetent persons, failed of passage. 
This would have substituted for the words “‘idiot,”’ 
“non-compos,”” “‘lunatic”’ and “distracted person,” 
such terms as “mentally handicapped,” “feeble- 
minded” and “mentally ill.”” The principle of this 
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bill is generally approved and it will probably be 
reintroduced at the next Legislature after further 
scrutiny and perhaps some modification. 


 # 


Senate Bill 294, which proposed to amend 
chapter 233 relating to mentally irresponsible per- 
sons indicted for or acquitted of crime, likewise 
failed to pass. It would have changed the term 
“insane defendants” to read ‘mentally ill or 
feeble-minded defendants,” etc. It would also 
have changed the present law relating to exami- 
nation as to mental responsibility of persons in- 
dicted for felony. It is generally agreed that 
section 10,826, R. L. 1945, should be amended so 
as to require psychiatric examinations of all per- 
sons indicted for a capital offense, and of all per- 
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sons indicted for, or convicted of, a previous 
felony; to permit such examinations following the 
first indictment for felony; and to permit a de- 
fendant indicted for a felony to request that the 
court direct such psychiatric examinations. The 
bill is being studied further with a view to its re- 
introduction in modified form at the next Legis- 
lature. 


SUMMARY 


1. There is presented a summary of the bills per- 
taining to mental health introduced at the 
23rd Legislature of the Territory of Hawaii, 


1945. 
2. The comments thereon are those of the writer. 


R. D. KEPNER, M.D. 
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Shoe Extensions 


Elastic Stockings: 


C. R. NEWTON CO. 


2018 KALAKAUA AVE., HONOLULU, T. H. 


MANUFACTURERS OF 
ARTIFICIAL LIMBS 


ORTHOPEDIC APPLIANCES 


EACH PATIENT IS GIVEN INDIVIDUAL ATTENTION AND PERSONAL INTEREST 


Appliances Manufactured on Doctor’s Prescriptions 


Trusses fitted for Hernia 
Artificial Legs, Arms, and Hands 


Surgical Belts: Lumbosacral, Sacroiliac, Abdominal, etc. 


Write or call for further information and appointment 


PHONE 92389 


ND 


Arch Supports made for each individual 


Orthopedic Braces—all types 


Anklets, Knee Caps 


THE HONOLULU COUNTY MEDICAL LIBRARY 


Mrs. ETHEL HILL, Librarian 
Mrs. GLapys OumMs, Library Assistant 


Phone 65370 
Hours: Monday-Saturday—8:00 a.m.-4:30 p.m. 
Monday-Friday—7 :30 p.m.-9:30 p.m. 


Closed all day on national holidays—closed at noon 
on Territorial holidays 


The Library has now been organized as a cor- 
poration for scientific and educational purposes, 
and has been declared exempt from taxation. The 
Library Endowment Fund, now totalling over 
$40,000, is being invested by the Bishop Trust 
Company. It is hoped that this fund will grad- 
ually increase through contributions from individ- 
uals or organizations, and insure the steady growth 
of the Library for the future. With the idea of 
familiarizing the entire membership with the pres- 
ent organization, we are publishing the By-Laws, 
hoping that careful reading will help to clarify 
any points of discussion which may arise. 

Membership rules have been defined as fol- 
lows: 

Full library privileges are extended to all regular and 
honorary members of the Hawaii Territorial Medical 
Association and the Nurses’ Association of the Terri- 
tory of Hawaii. Their annual contribution to the Library 
Fund will be paid from their respective society dues. 

Full library privileges are extended to medical offi- 
cers of the armed forces and Public Health Services 
stationed in Hawaii upon payment of $5.00 per annum. 

Restricted or reference privileges are extended to all 
military medical personnel, University students and 
authorized research workers without payment of dues. 


BY-LAWS 
HONOLULU COUNTY MEDICAL LIBRARY 


A Hawaiian Corporation 


ARTICLE I 


MEMBERSHIP 


Section 1. General. The Board of Governors shall 
have power to prescribe the qualifications of members 
and shall, subject to approval by a majority of the mem- 
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bers, fix and amend from time to time the amount of 
initiation fees and dues payable by the members and the 
terms of payment thereof. The Board of Governors may 
by resolution set a membership limit as to any or all 
classes. Unless the Board of Governors shall from time 
to time by resolution otherwise provide, there shall be 
the following classes of membership: 


(a) Honorary Members. The Board of Governors 
may elect to honorary membership any of the following 
persons: (1) Persons who have rendered outstanding 
and distinguished service in the medical profession in 
the Territory of Hawaii or elsewhere; (2) active mem- 
bers of the Library corporation who have retired from 
the practice of medicine after long and faithful service 
to the corporation; (3) any active member of the 
Library corporation who shall become totally and per- 
manently disabled. 


(b) Regular Members. Regular members shall be 
residents of the Territory of Hawaii who are reputable 
and legally qualified to practice medicine and who have 
been elected in the manner provided herein. All regular 
members shall be entitled to all the privileges of the 
Library and shall have the right to vote and hold office. 


(c) Contributing Members. Contributing members 
shall consist of persons, firms, associations, corporations 
and societies making annual contributions to the Library 
under such terms and conditions as shall be provided by 
the Board of Governors. Contributing members and 
persons duly authorized to represent said contributing 
members shall be entitled to the privileges of the Library 
under such terms and conditions as may be prescribed 
by the Board of Governors, but they shall not be entitled 
to vote or to hold office. 


(d) Service Members. Service members shall consist 
of medical officers of the Army, Navy, Marine Corps, 
Coast Guard, Marine Hospital and Public Health Serv- 
ices of the United States who are stationed in Hawaii 
and who shall be elected in the manner provided herein. 
Service members shall be entitled to the same privileges 
as contributing members. 


(e) Student Members. Student members shall consist 
of students duly enrolled in the University of Hawaii, 
or in any of the nursing schools of recognized hospitals 
in the Territory of Hawaii. Student members shall be 
entitled to the privileges of the Library under such 
terms and conditions as may be prescribed by the Gov- 
ernors without the payment of dues, but they shall not 
be entitled to vote or hold office. 


Section 2. Other Classes of Memberships. There shall 
be such other classes of members and such privileges as 
may from time to time be determined by the Board of 
Governors. 
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ARTICLE II 


BOARD OF GOVERNORS 


Section 1. Number of Governors. The Board of Gov- 
ernors shall consist of not less than seven nor more than 
fifteen members who shall be elected to serve for two 
years, except that when the number is changed, new 
members shall be elected to serve for either one year or 
two years in such proportion that the members of the 
Board shall be divided equally as nearly as may be be- 
tween members who are to serve for two years and 
members who are to serve for one year. At each annual 
meeting the number shall be fixed and sufficient mem- 
bers shall be elected so that said new members taken 
together with the holdover member shall equal that 
number. Said number may be increased and additional 
members elected at any special meeting held for that 
purpose. 


Section 2. Meetings. The Board of Governors shall 
meet at such times as the Board shall determine or 
authorize upon such notice as the Board may by resolu- 
tion determine. 


Section 3. Quorum. Except as otherwise provided in 
these by-laws, a majority of the members of the Board 
of Governors present may adjourn the meeting from 


time to time without further notice until a quorum be 
had. 


Section 4. Vacancies and Removals. Should a vacancy 
occur in the office of President or Vice President or a 
member of the Board, the Board, or the remaining mem- 
bers thereof, by majority vote may appoint a successor 
to fill the vacancy to serve for the unexpired term so 
vacated, subject to the right of the members to displace 
such appointee and fill the vacancy at any subsequent 
members’ meeting. The members may by a three-fourths 
vote of those present at any annual meeting or at any 
special meeting called for the purpose remove any Gov- 
ernor or elected officer and elect his successor. 


Section 5. Powers of the Board of Governors. Except 
as otherwise provided in the charter or by-laws, all of 
the corporate powers of the Library shall be vested in 
the Board of Governors. In furtherance thereof, and in 
addition to all powers in them vested or implied by any 
provision of these by-laws, the Board shall have power: 

(a) To appoint and control and at pleasure remove 
(without cause except in the case of elected officers) any 
officers, agents and employees, and to allow such com- 
pensation for their services as to the Board shall seem 
proper. 

(b) Consistently with these by-laws, to prescribe the 
duties of any officers. 

(c) To appoint or authorize the appointment of such 
standing and other committees as these by-laws may 
authorize and as to the Board shall seem proper for 
carrying on the activities of the Library or for the con- 
duct of its business or affairs, and to define their juris- 
diction, duties and powers, provided that all committees 
shall be subject at all times to the control of the Board 
and be subject to change at the pleasure of the Board. 

(d) To make and enforce rules not inconsistent with 
these by-laws, regulating from time to time the affairs 
and conduct of the Library and the conduct of its mem- 
bers in connection with the Library, and of other per- 
sons admitted to any of the privileges of the Library or 
within its precincts; and to give effect to such rules of 
committees as shall meet with the approval of the 
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Board; all as in the judgment of the Board shall seem 
advisable from time to time. 

(e) To determine and govern all matters affecting 
finances, discipline, decorum and harmony. 

(f) To make and authorize expenditures, and the 
purchase of supplies or personal property for the Library 
or for the use or accommodation of its members. 

(g) To call special meetings of the members to con- 
sider specified subjects. 

(h) To censure, suspend, request and enforce the 
resignation of or expel any member who shall be found 
guilty of any offense against any by-law, rule or regula- 
tion of the Library, and to drop from membership or 
expel any member for nonpayment of any indebtedness 
to the Library; and also to suspend or withdraw the 
privileges of the Library from any person admitted 
thereto for any like cause. 


ARTICLE III 
OFFICERS 


Section 1. Principal Officers. The principal officers 
of the Library shall be a President, First Vice President, 
Second Vice President, Secretary and Treasurer, of 
whom the President and Vice Presidents shall be elected 
annually by the membership from the Board of Gov- 
ernors and all other officers shall be appointed by and 
serve at the pleasure of the Board. There shall also be 
an Auditor (or Auditing Committee) who shall be ap- 
pointed by the Board. The Treasurer may be a corpora- 
tion. 


Section 2. Other Officers. There may be such other 
officers and agents of the Library as the Board of Gov- 
ernors may deem appropriate and appoint, all of whom 
shall serve during the pleasure of the Board and none 
of whom shall be deemed members of the Board of 
Governors by reason of their appointment as such officer 
or agent. 


Section 3. The President. The President shall be the 
general executive officer of the Library and shall have 
general supervision over its business and affairs and see 
to the proper observance and enforcement of all by-laws, 
rules and regulations of the Library and any action or 
orders of the Board. He shall preside at all meetings 
of the members and of the Board of Governors; he shall 
call such meetings of the members and of the Board of 
Governors as are herein provided for and such other 
meetings as shall seem required; he shall render at the 
annual meeting of the members a written report on the 
affairs of the Library during the previous year, he shall 
sign, with the Treasurer, all contracts, bonds and other 
instruments in writing to bind the Library which shal! 
first have been approved or authorized by the Board of 
Governors. 


Section 4. The Vice Presidents. The Vice Presidents 
shall assist the President in the performance of his duties 
and during the absence or disability of the President 
the First Vice President shall have all the powers of the 
President. In the absence or disability of both the Pres 
ident and the First Vice President, the duties of the 
President shall be performed by the Second Vice Presi- 
dent. 


Section 5. The Secretary. The Secretary shall give 
notice of all meetings of the members and of the Board 
of Governors and shall keep the minutes of such meet 
ings; he shall conduct all correspondence except that re 
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quired to be attended to by the Treasurer; he shall fur- 
nish the Treasurer with the names of all persons elected 
to membership or admitted to the privileges of the 
Library; keep the membership roll of the Library, and 
shall be the keeper of the corporate seal if any be 
adopted; in the absence or disability of the Secretary, a 
temporary Secretary shall be chosen by the Board of 
Governors who, while he shall remain in office, shall 
exercise all the powers and be subject to all the obliga- 
tions of the regular Secretary; he shall also attend to 
such other duties as may be required of him by the 
Board. 


Section 6. Treasurer. The Treasurer shall collect 
all sums due the Library and deposit the same in the 
name of the Library at some bank to be designated by 
the Board of Governors. He shall disburse all funds 
under the direction of the Board of Governors and con- 
duct all correspondence in relation to the same. He shall 
sign, with the President, all contracts and all instru- 
ments in writing requiring execution in behalf of the 
Library; he shall cause all the business and financial 
transactions of the Library to be properly recorded on 
the books of the Library, which at all times shall be 
open to inspection by all members of the Board of Gov- 
ernors and the Auditor or Auditing Committee. He shall 
render an annual statement to the Board of Governors 
showing receipts and expenditures in money and giving 
an account of all funds, notes, bonds, securities, ac- 
counts and evidence of property and indebtedness of the 
Library entrusted to his custody. In the absence or dis- 
ability of the Treasurer, a temporary Treasurer shall be 
chosen by the Board of Governors, who, while he shall 
remain in office, shall exercise all the powers and be 
subject to all the obligations of the regular Treasurer; 
he shall also attend to such other duties as may be 
required of him by the Board. 


Section 7. The Auditor or Auditing Committee. It 
shall be the duty of the Auditor (or the Auditing Com- 
mittee, if appointed) to examine all books, accounts, 
vouchers, balances, securities and evidences of property 
of the Library and report to the Board at such time and 
for such purposes as the Board may require and to make 
a full report to the members of the Library at the annual 
meeting. 


ARTICLE IV 


MEETINGS 


Section 1. Annual Meeting. The annual meeting shall 
be held in January, February, March or April at a time 
which shall be fixed by the Board of Governors or the 
President. At the annual meeting or at any regularly 
adjourned session thereof, any business, ordinary or ex- 
traordinary, may be transacted except as otherwise ex- 
pressly provided herein. 


Section 2. Notice of Annual Meeting. Notice of the 
annual meeting shall be mailed to every regular member 
ten days in advance of such meeting, postage prepaid, 
addressed to him at his address as it appears in the 
membership rolls of the Library, except that upon prior 
authorization of the Board of Governors or the Presi- 
dent, given to the Secretary, notice may be given by 
publication in any newspaper of general circulation, 
such publication to appear not less than ten days in 
advance of such meeting. 
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Section 3. Special Meetings. Special meetings of the 
members may be held at any time upon call of the Pres- 
ident or upon call of any three Governors or upon the 
written request of any twenty members, provided that 
notice shall be given in the same manner required for 
the annual meeting, except that the notice shall state 
briefly the business proposed to be transacted or con- 
sidered thereat. 


Section 4. Quorum and Voting. Each regular member 
present in person or by proxy shall be entitled to one 
vote. A quorum shall consist of not less than fifteen 
regular members present in person or by proxy. Unless 
limited by its terms, a proxy or written authorization 
shall continue effective until the same shall be revoked 
by written revocation filed with the Secretary. 


ARTICLE V 


MEMBERSHIP 


Section 1. Candidates. The application of each per- 
son proposed for membership shall be delivered to the 
Secretary in such form as the Secretary shall prescribe. 


Section 2. Election. The Board of Governors may 
grant, defer or reject any application. If there are three 
votes opposed to the motion for election, the application 
shall be considered withdrawn. 


Section 3. Resignations and Expulsions. All resigna- 
tions must be made in writing to the Secretary and no 
resignation (except it be called for by the Board of 
Governors) shall be accepted from any member who 
shall in any way be indebted to the Library. Any mem- 
ber may be suspended or expelled for nonpayment of 
obligations in the manner hereinafter provided and may 
be suspended or expelled for wilful infractions of any 
by-law or committee ruling or for acts of conduct which 
may be deemed disorderly or injurious to the interest of 
the Library by an affirmative vote of five of the Board 
of Governors, provided that at least one week’s notice 
in writing shall be given to the member, together with a 
copy of the charges preferred against him and an op- 
portunity afforded him for a hearing before the Board 
of Governors or a committee thereof. 


ARTICLE VI 


FEES, DUES AND ASSESSMENTS 


Section 1. Fees, Dues and Assessments to be Fixed by 
Vote. Fees, dues and assessments shall be fixed by the 
Board of Governors by resolution duly entered upon the 
minutes of the Board and be subject to change in like 
manner from time to time provided that increases in 
dues after initial adoption of schedule of dues shall not 
take effect until at least thirty days after notice thereof 
shall have been given by mail to the members. In cases 
of persons other than members admitted to the privi- 
leges of the Library, charges may likewise be made for 
entrance fees, dues or other purposes as the Board shall 
in like manner determine from time to time. It shall be 
the policy of the corporation to permit the public to use 
the Library in such manner as not to lessen its benefits 
to those qualified to obtain the greatest value from its 
use and with such restrictions as may be necessary to 
preserve quiet and order. 
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ARTICLE VII 
COMMITTEES 


Section 1. Standing Committees. The standing com- 
mittees of the Library shall be the Library Committee, 
the Nominating Committee and the Finance Committee. 
There shall be such other committees as the Board of 
Governors shall from time to time deem proper for 
carrying on the activities of the Library or for the con- 
duct of its business or affairs, the duties, jurisdiction and 
powers of which shall be defined by the Board of Gov- 
ernors. 


Section 2. The Library Committee. The Library Com- 
mittee, consisting of such number as the Board of Gov- 
ernors shall determine, shall have charge of the main- 
tenance and operation of the Library grounds and phys- 
ical property of the corporation and shall from time to 
time with the approval of the Board of Governors 
promulgate and publish such rules and regulations as it 
shall deem necessary or proper in carrying out its duties. 


Section 3. The Finance Committee. The Finance Com- 
mittee shall consist of three members, one of whom 
shall be the Treasurer or a representative of the Treas- 
urer, shall prepare budgets, make forecasts of income 
and make recommendations to the Board of Governors 
from time to time on all matters concerning the finances 
of the corporation and shall carry out such other duties 
as the Board of Governors shall prescribe. 


Section 4. The Nominating Committee. The Nomi- 
nating Committee shall consist of such number as the 
Board of Governors shall determine, and shall at each 
annual meeting and at any special meeting at which 
officers or Directors are to be elected, place in nomi- 
nation the names of persons that the Committee recom- 
mends for the office to be filled. 
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ARTICLE VIII 


AMENDMENTS 


Section 1. These by-laws may be altered, amended, 
repealed, or added to at any annual meeting or at any 
special meeting of the corporation called for the pur- 
pose upon an affirmative vote of not less than two- 
thirds of the regular members present at said meeting 
(unless a greater number is required by the provisions 
of law) provided that written notice of the subject 
matter of every proposal shall be given to the Board of 
Governors and posted on the Bulletin Board of the 
Library at least fifteen days preceding said meeting. 


CERTIFICATE 


The undersigned incorporators and Secretary of 
HONOLULU COUNTY MEDICAL LIBRARY certify 
that the foregoing by-laws of the corporation have been 
duly adopted as the by-laws of the corporation on the 
30th day of January, 1945. 


Signed NATHANIEL M. BenyAs (SEAL) 
PAUL WITHINGTON (SEAL) 
FRANCIS J. HALFORD (SEAL) 
RocGers LEE HILL (SEAL) 
Henry C. GOTSHALK (SEAL) 


Attest: 


Rocers LEE HILL, Secretary 


BOTKIN OPTICAL CO. 


Prompt Personal Service 


* 
Quality Merchandise and Workmanship 


Room 60, Young Hotel Building Telephone 2254 
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NOTES AND NEWS 


IN MEMORIAM 


ZEN SATO, M.D..................-- January 5, 1946 
WALTER S. CHINN, M.D.....January 9, 1946 


PERSONALS 


Dr. CHARLOTTE MELLER has left the Terri- 
torial Hospital at Kaneohe to practice neufology 
and psychiatry in Honolulu. Her offices are in the 
Young Building. 

Besides the enlarged physical plant the staff and 
directors of the St. Francis Hospital are planning 
the expansion of their house personnel to include 
internes. At the present time Dr. ALEXANDER 
LEE, Dr. LESLIE VASCONCELLES and Dr. EDWIN 
Kau are resident physicians. Dr. Kau has re- 
cently returned from Shanghai, where he taught 
orthopedic surgery. A provisional teaching staff 
has been organized, with Dr. L. A. R. GASPAR 
as chief of the surgical service, Dr. A. S. Hart- 
WELL as chief of the medical service and Dr. 
H. E. Bow es as chief of the gynecologic and 
obstetric service; each is to serve for a three-year 
term. 


On December 30, 1945, DR. AND Mrs. GIL- 
BERT HALPERN welcomed the arrival of a daugh- 
ter at The Queen’s Hospital. 


Dr. CLIFFORD KosayasHI left in January to 
accept a residency in pediatrics with Dr. Jeans at 
the University of Iowa. 


Dr. CHARLOTTE FLORINE has returned to Ho- 
nolulu and to the Medical Group after a two 
month vacation with her family in Iowa. 


Dr. WILLIAM JOHN Ho.mes has just wel- 
comed his wife and infant son, Charles Thomas, 
who flew from Mexico where the baby was born. 


Maui reports that Dk. THoMAs CowAN is back 
at Kahului, Dr. E. H. ANDERSON is at Haliimaile 
and Dr. JAMES FLEMING can be reached at Wai- 
luku. 


Dr. HAwcey H. SeIver, formerly of Maui and 
Molokai, writes that he would be more than 
glad to see any friends from Hawaii who may 
visit the Mayo Clinic. His present address is 908 


Fifth Street, N. E., Rochester, Minnesota. He 
seems to be greatly enjoying his three year fellow- 
ship in surgery. 

Health Department 


Dr. LEO BERNSTEIN, board of health county 
health officer on Hawaii, has gone to the mainland 
to spend his terminal leave from the U. S. Public 
Health Service. He will return to his former posi- 
tion with the health department in May of this 
year. 


Dr. WILLIAM R. MuRLIN of New York has 
joined the territorial health department as survey 
physician in the tuberculosis bureau. Dr. Mur- 
LIN Is a senior assistant surgeon with the U. S. 
Public Health Service and is on field duty with its 
tuberculosis control division. During the past 
three years, he served as acting director of the 
tuberculosis control division of the Oregon state 
health department, and was in charge of a case- 
finding x-ray unit for a year. 


With the departure of senior assistant sanitarian 
ARVE H. Dant of the U. S. Public Health Serv- 
ice, Davip D. BONNET, Ph.D., was appointed act- 
ing director of the mosquito control division of 
the board of health. Dr. BONNET is an ento- 
mologist with the U. S. Public Health Service. 
Before joining the public health service in No- 
vember, 1943, Dr. BONNET was an instructor in 
zoology at the University of Hawaii for two years. 


The Child Guidance Clinic of the Bureau of 
Mental Hygiene of the board of health has added 
to its clinic team WALTER MASON MATHEWS, 
Ph.D., of the University Psychological Clinic. For 
the last three and a half years; Dk. MATHEWs has 
been serving with the Navy as a clinical psycholo- 
gist assigned to the Neuropsychiatric Section of 
the Bureau of Medicine and Surgery. During this 
tour of duty, he was Senior Psychologist at the 
U. S. Naval Training Center at Bainbridge, Mary- 
land, and Senior Psychologist with the U.$. Naval 
Hospital at the National Naval Medical Center, 
Bethesda, Maryland. Before entering the Navy, 
Dr. MATHEWS was the Chief Psychologist at the 
Guidance Center of the Institute of Mental Hy- 
giene in New Orleans. 
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Four public health nurses, Mrs. GENEVIEVE 
ScHEY, Miss SARA LEE Epwarps, Miss WILDA 
B. FULTON and Mrs. NANcy K. CHING, joined 
the board of health nursing staff last month. Miss 
EpWARDs and Miss FULTON are from New York 
City and San Francisco, respectively. Mrs. SCHEY 
and Mrs. CHING, who were with the local health 
department previously, have recently returned 
from Minneapolis, Minnesota, and Cheyenne, 
Wyoming. 


NEWS 


St. Francis Hospital celebrated the opening of 
their new makai wing on Sunday, February 17, 
with an open house. The new facilities include 
8 operating rooms and 65 beds, 47 of which are 
obstetrical. The new beds will relieve much of the 
congestion in the hospital, and will make room 
for a larger occupational therapy department. This 
addition brings the hospital capacity to 165 beds 
and 42 bassinets. 


Dr. NORMAN SLOAN and the Board of Hos- 
pitals and Settlement have approved a program 
whereby internes from The Queen's Hospital may 
spend a month of their interne service at the Ka- 
laupapa leprosy settlement. This will represent in 
most cases an alternative to a month on a planta- 
tion. 

Early in February, just before the influenza epi- 
demic, the Children’s Hospital opened ten new 
cribs just off the annex, bringing their total bed 
capacity to 86. It is anticipated that the rotation of 
naval internes through the Children’s Hospital 
will cease about June, 1946. Their help has been 
invaluable during the expansion of facilities at this 
hospital. 

In place of the usual Thursday morning Queen's 
Hospital Clinics, the Honolulu doctors have re- 
cently had the privilege of being addressed by two 
outstanding scientists. On February 14 Dr. FRANK 
WANG Co-TuI reported on recent advances in the 
use of amino acids for the treatment of various 
conditions. Our doctors showed particular interest 
in what was said about Amigen for peptic ulcers. 
Dr. Co-Tur is Associate Professor of Experi- 
mental Surgery at New York University. Con- 
siderable publicity has recently been given to the 
experimental work with amino acids in which he 
was engaged at Bellevue Hospital in New York 
City. He stopped briefly in Honolulu en route to 
China by plane. Dr. GeorGE O. Burr, Profes- 
sor of Biochemistry at the University of Minne- 
sota, discussed the latest developments in the 
vitamin field on February 21. 
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Chauncey D. Leake Lectures 

On May 3 and 6-17, 1946, Chauncey D. Leake, 
vice president and dean of the University of Texas 
Medical Branch at Galveston, will give a series of 
nine lectures dealing chiefly with recent advances 
in practical pharmacology, under the auspices of 
the Honolulu County Medical Society. Subjects to 
be dealt with will include factors controlling drug 
action, drugs used for diagnosis, chemotherapy 
and antibiotics, and drugs used for alleviation of 
symptoms of disease with reference to the auto- 
nomic nervous system, the central nervous system, 
and the cardiovascular system. 

Professor Leake graduated from Princeton in 
1917, at twenty, and the University of Wisconsin 
granted him a Master of Science degree in the 
same year. He then spent nearly two years in the 
Chemical Warfare Service, following which he 
returned to Wisconsin as an instructor in physi- 
ology, and received the degree of Doctor of Phi- 
losophy in Physiology at that institution. From 
1923 to 1928 he was assistant professor of phar- 
macology there; and in that year he went to the 
University of California to organize and head a 
new department and laboratory of pharmacology 
there. In 1942 he left California to assume his 
present post at the University of Texas. He has 
contributed extensively to the fields of anesthesia, 
chemotherapy, the history of science, and the phi- 
losophy of medicine. 

The first lecture of the series will be given be- 
fore the Friday evening session of the fifty-sixth 
annual meeting of the Hawaii Territorial Medical 
Association, on May 3. The eight remaining lec- 
tures will be given at 4:30 p.m. on Monday, Tues- 
day, Thursday and Friday afternoons of two 
consecutive weeks, starting May 6 and ending May 
17. Visits to Kauai, Maui and Hawaii are also 
planned. There is no fee charged to members of 
the Society for attendance at these lectures. 


Medical Texts to Philippine University 


JoHN D. WILLIAMS 
Navy Correspondent 


In a move to supply badly needed medical texts 
to the University of the Philippines, members ot 
the Honolulu County Medical Society have gen- 
erously donated over a thousand volumes from 
their personal libraries. 

The plea for medical books and periodicals was 
raised by Lt. Comdr. George F. Hoppe of Squad- 
ron VR-11, Naval Air Transport Service, who has 
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been voluntarily gathering books of every descrip- 
tion for the Philippine Educational system. In his 
one-man campaign to arouse interest, Lt. Comdr. 
Hoppe, a former Minnesota school superintend- 
ent, suggested the need of medical texts to Dr. 
Morton E. Berk of Honolulu. 

Dr. Berk was immediately interested and with 
the aid of Dr. Nils P. Larsen, President of the 
Honolulu County Medical Society, members were 
invited to donate any of their unused texts or 
periodicals. 


The response was excellent. In a week’s time, 
a half-ton of medical knowledge was accumulated 
in the lobby of Queen's Hospital, Honolulu. 


Lt. Comdr. Hoppe gathered the medical vol- 
umes and dispatched them to the Medical School 
of the University of the Philippines aboard NATS 
planes not fully loaded for flight. 


According to Philippine educational authorities 
it will be another decade before enough books are 
supplied to meet standard needs, so the Honolulu 
County Medical Society book-collection continues. 


Book Reviews 

Annual Reprint of the Reports of the Council on Pharmacy and 
Chemistry of the American Medical Association for 1944, with the 
Comments That Have Appeared in The Journal. Cloth. Price, $1. 
Pp. 238, with 50 illustrations. Chicago: American Medical Asso- 
tion, 1945. 

This is a fascinating and informative volume. 
The section on Pathogenic Bacteria, Rickettsias 
and Viruses as Shown by the Electron Microscope 
alone is worth twice the price of the book. An- 
other section, dealing with the subject of local 
treatment of thermal cutaneous burns, is a valu- 
able up-to-date review of this important subject. 

The volume includes a note on the history of 
the Council, reports of several preparations with- 
drawn from the current issue of New and Non- 
official Remedies, and — oddly enough — not a 
single account of a product found inacceptable by 
the Council! 
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The book can be warmly recommended for 
either information or entertainment, or both. 


New Journals 


Quarterly Review of Pediatrics 

The publication of a journal of abstracts of 
publications relating to pediatrics is announced by 
the Washington Institute of Medicine. The re- 
view, which will be published quarterly, is to be 
under the direction of Dr. Irving J. Wolman, of 
the Children’s Hospital, Philadelphia, Pennsyl- 
vania. There is an editorial board consisting of 
sixteen prominent American and Canadian pedia- 
tricians. Each number will be thoroughly indexed, 
with a cumulative index in the final (November ) 
issue of each calendar year. Book reviews, as well 
as abstracts of periodical articles, will be included. 

The venture apparently corresponds fairly close- 
ly to the well-known and valuable “‘year-books”’ 
which have been published annually for the past 
fifteen years or so in each of twelve different med- 
ical fields, including pediatrics. Aside from the 
fact that the new Review is to be published 
quarterly, and will perhaps be more nearly all- 
inclusive, it is difficult to see how it will avoid 
reduplication of the efforts of the Year Book 
Publishers and the Drs. Abt. None the less, the 
Quarterly Review of Pediatrics will probably be 
a popular and useful reference work for both gen- 
eral practitioners and pediatricians. 

Address communications to Irving J. Wolman, M.D., 
Editor-in-Chief, The Children’s Hospital, 1740 Bain- 
bridge Street, Philadelphia 46, Pa. 


Prize Essay Contest 


The American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons Founda- 
tion announces that the annual prize contest will 
be conducted again this year. For information ad- 
dress: Dr. James R. Bloss, Secretary, 418 Eleventh 
Street, Huntington 1, West Virginia. 


WANTED: LOCUM TENENS 
July 15th — October 15th 


EDGAR S. CHILDS, M.D. 


369 YOUNG BLDG., HONOLULU 
Telephone 67944 
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TRADE-MARK 


[a PICRAGOL is an effective agent in the treatment 

of urethritis and vaginitis. Its specific action is 
especially valuable for the control of trichomoniasis 
or moniliasis of the vagina and for trichomonas infec- 
tions of Bartholin’s or Skene’s glands. 


PICRAGOL CRYSTALS, Bottles of 2 grams. * COMPOUND PICRAGOL 
POWDER, Silver Picrate Wyeth, 1 per cent, in a kaolin base. Packages 
of six 5 gram vials. « VAGINAL SUPPOSITORIES PICRAGOL, Silver 
Picrate Wyeth, 0.13 grams, in a boroglyceride-gelatin base. Pack- 
ages of 12 ¢ VAGINAL SUPPOSITORIES PICRAGOL, for infants, Silver 
Picrate Wyeth, 65 mg., in a boroglyceride-gelatin base. Packages of 12. 
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Official Publication of the Nurses’ Association, Territory of Hawaii 


Bulletin Committee 


VIRGINIA M. Doy_e, R.N. 
Eva E. PEYTon, R.N. 
ERMA BurceEss, R.N. 
HELEN GAGE, R.N. 


ETHEL H. Brown, R.N., Executive Secretary 


Island Reporters 

Hawa: THELMA M. PaTTEN, R.N. 
Betsy Boy Lin, R.N. 

KAUAI: THELMA HENSLEY, R.N. 


REPORT OF THE 
EXECUTIVE SECRETARY 


ARLENE THOMPSON, Educational Director of 
Children’s Hospital, has been appointed by Gov- 
crnor Stainback to the Board of Registration of 
Nurses. Mrs. THOMPSON replaces MARGERY 
MACLACHLAN. 


SISTER MARY ALBERT, Director of Nursing at 
St. Francis Hospital, has been appointed to the 
Board of Trustees of the Territorial Nurses’ Asso- 
ciation to replace MARGERY MACLACHLAN. 


2 

We have received a supply of application forms 
from the Professional Counselling and Placement 
Service, Inc., of the American Nurses’ Association. 
This service is of special value to nurses seeking 
employment outside the Territory. Any nurse in- 
terested in having her credentials on file in this 
National Bureau may obtain an application from 
the Executive Secretary. This counselling and 
placement service is provided, without charge, by 
the American Nurses’ Association. 


As this goes to press the plans for the fifteenth 
annual meeting of the Nurses’ Association, Terri- 
tory of Hawaii, on March 21 and 22 in the Mabel 
Smyth Building are as follows: 

The meeting will carry as its theme “Any Lasting 
Reform in Nursing Must be Made by Nurses.” On the 
first day of the meeting, registration and the business 
meeting will start at 9:00 a.m. HazEt Mattson, the 
President, will preside. At 11:00 a.m. that morning 
VIRGINIA JONES, Chairman of the Nursing Activities 
Committee, Hawaii Chapter, American Red Cross, will 
speak. In the afternoon there will be a panel of speakers 
on nursing education, led by ARLENE THOMPSON, 
Chairman, Educational Committee. Nursing education, 
postgraduate study, nursing schools, student recruitment 
program, and the Nurse Practice Act and practical 
nurses will be discussed. To conclude this part of the 


{ 221 } 


program The Queen’s Hospital movie “Student Nurse’’ 
will be shown. 

On the morning of March 22 JANICE MICKEY will 
lead a panel, “Public Health Nursing in Action,” dis- 
cussing the Board of Health nurse, industrial nursing, 
plantation visiting nurse, and school nursing. Follow- 
ing this, with ALBERTINE SINCLAIR as chairman, will 
be a panel of talks on opportunities in nursing, office 
nursing, industrial nursing, and private duty nursing. 

In the Alice Yates Room of the Mabel Smyth Build- 
ing a buffet luncheon will be served on the first day of 
the meeting, and a buffet supper at 6:00 p.m. on the 
last evening. 


NURSING SERVICE BUREAU REPORT 


Active private duty membership in the Nursing 
Service Bureau is now 85. Membership is slowly 
but steadily increasing as more nurses arrive from 
the mainland. 

Forty-one permanent placements have been 
made through the Bureau since December, 1945. 

The Nursing Service Bureau is anxious to assist 
the private duty nurses to return to an eight hour 
schedule. This group of nurses has worked a 
twelve hour schedule for four years, and many are 
breaking in health and morale. In spite of the 
shortage of nurses we believe that more nurses 
will be willing to return to work on an eight hour 
basis, and are sure that the patient will receive 
better nursing care. 


New rates for private duty nurses, effective 
February 15, 1946, are: 


$ 9.00 for straight 8 hour duty 
13.50 for straight 12 hour duty . 
1.15 per hour for emergency overtime 
10.00 for 8 hour contagion 
11.00 for 8 hour mental and alcoholic 
1.50 per hour for emergency overtime 
Hourly Nursing: 
$ 2.50 for first hour 
.75 per 4 hour thereafter 
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NEWCOMERS 
NAME FROM 
AvAM, HELEN St. Paul, Minn. 


Bates, Mary ELIZABETH 
BaRTH, AILFEN 
BAUDER, FLORENCE 
Beaty, ELIzABETH 
BEADLE, JOAN 
BECKMAN, 
Biack, RITA 
BorLANG, EILEEN 
Brown, ELIZABETH 
Bush, GRACE 
CARTWRIGHT, SHIRLEY 
CopLin, ELEANOR 
Davis, PAULINE 
Dockery, LEONA 
DuBols, VIRGINIA 
EvaNOFF, NADINE 
GENTA, Mary 
GippINGs, MARILYN 
Grice, LELA 
HENDRICKSON, LORRAINE 
JENKINS, LORRAINE 
KuseL, Mary 
Macary, FRANCES 
MAHLER, MILDRED 
MILLER, CECELIA 
NysoreG, SIBYL 

O' MaLLey, NorMA 
PLETTNER, EVELYN 
PocHERT, RITA 
PRESTON, KATHRYN 
QUIGLEY, PATRICIA 
REICHERS, JEANETTE 
SHAW, Mary 
SMITH, RUTH 
STEWART, VIRGINIA 
Wertz, LELA 
Woop, EILeen 


Winston-Salem, N.C. 
Los Angeles, Calif. 
Denver, Colo. 

San Francisco, Calif. 
New Yor 

St. Paul, Minn. 
New Yor 

Los Angeles, Calif. 
New York 

New York 

New York 

El Cerrito, Calif. 
Nashville, N.C. 
Bisbee, Ariz. 
Portland, Ore. 
Akron, O. 

Denver, Colo. 

St. Paul, Minn. 
Detroit, Mich. 
Minneapolis, Minn. 
Detroit, Mich. 
Hooper, Neb. 
Detroit, Mich. 
Waseco, Minn. 
Brooklyn, N.Y. 
Evanston, Ill. 
Denver, Colo. 
Sutton, Neb. 
Detroit, Mich. 
Denver, Colo. 
Shaker Heights, O. 
Palo Alto, Calif. 
Charlotte, N.C. 
Alexandria, Va. 
Denver, Colo. 

St. Louis, Mo. 
Spokane, Wash. 


TO 


Olaa, Hawaii 
Hospital 
ueen’s Hospital 
Children’s Hospital 
Kapiolani Hospital 
Queen's Hospital 
Olaa, Hawaii 
ueen’s Hospital 
ueen’s Hospital 
St. Francis Hospital 
ueen’s Hospital 
ueen’s Hospital 
apiolani Hospital 
Hospital 
ueen’s Hospital 
Queen's Hospital 
Olaa, Hawaii 
Children’s Hospital 
Children’s Hospital 
Queen’s Hospital 
Hospital 
uakini Hospital 
Aiea, Oahu 
ueen’s Hospital 
children’s Hospital 
St. Francis Hospital 
Hospital 
uakini Hospital 
Puumaile, Hawaii 
Queen’s Hospital 
Children’s Hospital 
St. Francis Hospital 
Hospital 
apiolani Hospital 
Waipahu, Oahu 
Aiea, Oahu 
Paia, Maui 
Shingle Memorial, 
Molokai 


HONOLULU CITY AND COUNTY 
NURSES’ ASSOCIATION 


The Annual meeting was held on January 7, 
1946. Annual reports of the committees were 
given, and new officers elected for 1946 are: 


Vice President........... 


Treasurer 


JEssiE EYMAN, ERMA BuRGESS, LAURA 
HooKER, MyrTLE SCHATTENBURG, 
VIOLET BUCHANAN, DoroTHY BLANK 


VIRGINIA A. JONES, just returned from the 
Philippines where she went for the American Red 
Cross, gave a report on her experiences there. 
Miss JONES assisted in reorganizing the Nursing 
Service for the Philippine Red Cross. 


Miss Mary CATTON, secretary for the Con- 


valescent Nursing Home, outlined the tentative 
plans for the Home, and MyRTLE SCHATTEN- 
BURG, chairman of the special committee of the 
City and County Nurses’ Association to aid in this 
project, gave a progress report of her committee. 
¢ 

At the regular monthly meeting of the Associa- 
tion on February 4, 1946, the delegates to the 
Annual meeting of the Nurses’ Association, Terri- 
tory of Hawaii, were elected. The new officers and 
trustees were introduced and new committee mem- 
bers announced. A reception was held in the Alice 


Yates room following the meeting, for the new 
committees. 
2 
Applications for membership have been revised 


to include more information needed for reports 
and files. 


The Industrial Section now has a membership 
of twenty-four, and hopes to interest the indus- 
trial nurses on the other islands to form sections. 


The Private Duty Section has elected CLARA 
CHING, chairman, MARGUERITE SIEBERT, vice- 
chairman, and EsTHER ARAMAKI, secretary, as 
officers for 1946. 

The Private Duty Section requested the Board 
of Trustees, Honolulu City and County Associa- 
tion, to make a request on their behalf to the Board 
of Trustees, Nurses’ Association, Territory of Ha- 
waii, for a raise in rates for the private duty nurses, 
and for support in their attempt to return to eight 
hour duty. This request was accompanied by the 
following study: 


Wages Hours 
Personnel per month per week 
Public Health staff duty ........ $202.50 44 
Industrial nurses ...................- 225.00 44 
Staff duty: Leahi, Children’s 
and Kapiolani Hospitals ..... 200.00 48 
Staff duty: Queen’s, St. Fran- 
cis and Kuakini Hospitals .. 190.00 48 


Note: Hospital staff nurses have an opportunity to 
purchase board, room and laundry for $50.00 per month. 


Private duty nurses asked for consideration on 
the following points: 


1. An hourly rate on a par with the office nurse and 
the public health nurse who have the same living 
expenses. 

2. They are required to pay a gross income tax of 
114% over and above taxes paid by all othe: 
groups of nurses. 

3. They have no vacation or sick leave with pay, n 
health insurance or retirement plans. 

4. They want to work an eight hour day the sam: 
as other groups. 

5. Many private duty nurses, now inactive, have ex- 
pressed their desire to return to work if thes« 
requests are granted. 


The following information was prepared fo 


members and prospective members, by the Mem 
bership Committee: 


W hat Do You Get for Your Twelve Dollars Dues to th: 
Nurses’ Association, City and County of Honolulu? 


1. Membership in the Territorial Nurses’ Association 
transferable anywhere in the United States, an: 
membership in the American Nurses’ Association. 
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2. Current year’s subscription to the HAwatl MEDICAL 
JOURNAL which includes the Inter-Island Nurses’ 
Bulletin, the official publications of the Territorial 
Medical Association and the Territorial Nurses’ As- 
sociation, respectively. 

3. Group action for the improvement of wages, hours, 

and personnel policies for nurses. 

. Eligibility for membership in the Nursing Service 

Bureau in order to engage in private duty nursing. 

». Eligibility for loans from the Margaret Jones Memo- 
rial Fund for further education, or for relief in case 
of need. 

». Eligibility for membership in the National League of 
Nursing Education. 


The City and County Association is composed 
of registered nurses. It is administered by regis- 
‘ered nurses for registered nurses. You, the in- 
dividual member, by democratic process, elect its 
officers and directors, and take action on its by- 
laws. Your professional needs, within the budget 
jimitations imposed by your payment or non- 
payment of dues, determine the program of the 
Nurses’ Association, and the rate of its progress 
toward the goals you have set. 

JOANNE MusiIAL became the Director of Nurs- 
ing Service at Kapiolani Hospital on February 1, 
1946. She is a graduate of St. Francis School of 
Nursing, Colorado Springs, Colorado. Miss Mu- 
SIAL had a postgraduate course in obstetrics at 
New York Lying-In Hospital, and took her B.S. 
degree in Nursing Education at the San Francisco 
College for Women in 1945. 


KAUAI COUNTY NURSES’ ASSOCIATION 


The Kauai Nurses’ Association elected the fol- 
lowing officers for 1946: 


MABEL WILCOX 

2nd Vice SHINO MURAKAMI 

TsuGIE NISHIMURA 

MATTIE CONEY, CLAIRE CARRA 


Five nurses from the mainland joined the staff 
of the G. N. Wilcox Memorial Hospital in 
December. LILLIE CATOE and SARAH FUNDER- 
BURG are from South Carolina and ELLEN OL- 
SON, HELEN DULK and MARGARET SNYDER are 
from Mercy Hospital, Denver, Colorado. These 
nurses were most welcome to the much depleted 
staff. 


STEPHANIE Foro, anesthetist and surgical su- 
pervisor, left for the mainland, and Kino, 
staff nurse, left to join the staff of Hilo Memorial 
Hospital. CLARA CHALMERS, of Makaweli, relief 
nurse for nine months during the desperate short- 
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age of nurses, has resigned. We regret the loss of 
such splendid nurses. 


Kay OIsHI has resigned her position as School 
Nurse at the Kapaa School to join the nursing 
staff of The Clinic in Honolulu. 


KATHERINE Burso has left Mahelona Hospital 
to join the nursing staff of Puumaile Hospital, 
Hilo, Hawaii. 


NURSING CARE STUDY OF 
HEMORRHOIDECTOMY 


BEssiE TAKAESU* 

K.F., a 24 year old Hawaiian crane operator, was 
admitted on February 8, 1945, and discharged on Febru- 
ary 14, 1945. 

Ward or Service: Liholiho I—Men’s Surgical. 

Final Diagnosis: Small bleeding internal hemorrhoids. 


SOCIAL BACKGROUND 


The patient is courteous, well mannered, and appre- 
ciative, the youngest in a family of six children. He 
was born on July 6, 1921 in Honolulu. When Mr. F. 
was eight years old, his father obtained a divorce, leav- 
ing his mother to care and provide for the six young 
children. As a youngster he had always wanted to 
travel, but had not been able to pursue his interest be- 
cause of the trying conditions which his family was 
experiencing. He managed to attend high school by 
working on odd jobs on a part-time basis, hoping that 
in this way he would be able to shoulder some of the 
responsibilities which his mother had been assuming. 
He graduated in 1941; three months later Mr. F.’s 
mother became ill, and shortly after she expired. 

At present Mr. F. is living with his brothers and sis- 
ters and he is employed at the Pearl Harbor Navy 
Yard as a crane operator—a job which he has had since 
1942. Home conditions appear to be satisfactory ac- 
cording to his conversation. He seems to be entirely 
devoid of financial concern or worry of any sort, as he 
has been granted twenty-three days of sick leave with 
an accumulating compensation. Mr. F.’s interests are 
his home and his hope some day to visit the mainland 
United States, South America, China, France, and Italy. 


HEALTH BACKGROUND AND MEDICAL HISTORY 


Mr. F. has had no serious illnesses except for ton- 
sillitis when five years old, shortly following which a 
tonsillectomy was done. He was perfectly well until 
February 7, 1945, when he awoke and discovered some 
bleeding from his rectal region. 

The differentiation of hemorrhoids from other swell- 
ings of the anus is not difficult, and is based upon visual, 
digital, and proctoscopic examination, and a history. 

A physical examination showed Mr. F. to be well 
nourished, well developed, and not acutely ill. His 
physical findings were negative except for slight anal 
bleeding. A routine urinalysis was done. The* return 
reports of the test did not show any great deviation 
from the normal. 

A hemorrhoidectomy was performed on Mr. F. on the 
day after admission to the ward. 

Diagnosis: Small bleeding internal hemorrhoids. 


* Freshman student, Queen’s Hospital School of Nursing. 
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NURSING CARE AND THERAPY 


The treatment and nursing care is directed toward 
preventing urinary retention wound infections, hypo- 
static pneumonia, observing and reporting the very first 
symptoms of any of these conditions, watching for 
hemorrhage, and preventing physical discomfort and 
unrest, providing adequate rest, fluids, fresh air, and 
giving health instructions as to his future care and con- 
valescence. 

On the night of admission, the day before the opera- 
tion, a cleansing enema was given to clean the lower 
bowel. He received amytal grains 3 at bedtime to in- 
sure sleep. Amytal is relatively safe, as it has no after 
effects. Mr. F. slept very well. A local preparation was 
done in the early morning. Breakfast was withheld— 
fluids were also withheld for about twelve hours before 
operation was done, to prevent vomiting during anes- 
thesia in surgery. Mr. F. was encouraged to void so that 
his bladder would be empty. Mr. F. was given a gen- 
eral picture of the proceedings he would encounter in 
surgery. This little talk enabled him to overcome some 
of the uncertainties that were in his mind. Morphine 
sulphate grains 1/4 and atropine sulphate grains 1/150 
was administered hypodermically as a basal anesthetic 
to produce sleep preoperatively. The hypnotic effects are 
due to morphine—atropine checks the mucous secre- 
tions stimulated by morphine. 

In surgery, Mr. F. was given a general anesthetic and 
the hemorrhoidectomy was done. In less than two hours 
he was returned on a guerney to the floor. His pulse 
was rapid and strong, 118 per minute; his respirations 
were 22 per minute. His general appearance and condi- 
tion seemed satisfactory—his face was flushed, but this 
was not alarming—it was due to the ether reaction. 
Side rails were applied for safety. Gradually Mr. F. 
began to exhibit symptoms of recovery through the 
various stages of ether anesthesia in a reverse order. His 
diaphoresis was profuse, so it was necessary to have his 
gown changed frequently to keep him dry and to pre- 
vent chill. Upon complete reaction, his chief complaint 
was a generalized pain. Pillows were placed under 
Mr. F. for comfort; his position was frequently changed; 
and his back carefully rubbed to prevent backache and 
pain. Morphine sulphate grains 1/4 and atropine sul- 
phate grains 1/150 was given subcutaneously for. pain. 

On his first post-operative day it was necessary to 
have Mr. F. catheterized. He had been encouraged to 
take large amounts of fluid and he adhered to this ad- 
vice very conscientiously. His first voiding was possible 
only when he stood up at the bedside. Throughout his 
post-operative days his pads were observed closely for 
any excessive bleeding. Fortunately only slight amounts 
of bloody drainage were present, and occasional chang- 
ing of pads kept the area clean and dry. As to his diet, 
Mr. F. had tea, water, and broth after surgery. On his 
first post-operative day he had a full liquid diet. This 
type of diet will enable his lower bowel to rest and heal, 
and will prevent the formation of solid stools and 
peristalsis that would be apt to cause pain and irritation 
in the operative area. He enjoyed a low residual house 
diet on his fourth post-operative day with which he 
was given two teaspoonfuls of mineral oil after each 
meal. The mineral oil lubricates the intestinal tract and 
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makes for softer stools, thereby causing an easy and 
painless evacuation. 

Mr. F.’s condition was exceptionally good. His bleed- 
ing had lessened considerably and he was allowed to 
walk. His graphic sheet presented a normal temperature 
curve, the highest elevation being 100 degrees on his 
third post-operative day. On the morning of his dis- 
charge—his fifth post-operative day—he was given an 
enema to evacuate his bowel. This he appreciated very 
much. 

In general Mr. F. recovered rapidly and satisfactorily. 
He had lost some weight, but the loss was unnoticeable 
and insignificant, and was-expected by Mr. F. as the 
result of a liquid diet. Before leaving the hospital, 
Mr. F. expressed his appreciation for the back rubs, 
the periodic shifting and fluffing of pillows, and the 
straightening of bed clothing. 

“Now I know how comfortable I could be if I had 
a pillow under my stomach when I am lying on my 
side, or one under my knees when lying on my back. 
And you know,” he added, “I am glad you asked me 
those questions about the Hawaiian language and cus- 
toms. I would have been a sicker man if I had not had 
those talks with you about the Hawaiian people.” 


HEALTH TEACHING 


As Mr. F. appeared to be an intelligent man, many 
health factors and precautions concerning his condition 
were already known by him. However, it was impor- 
tant to emphasize the necessity of the anti-constipation 
diet as the best means for rapid convalescence. 


PLAN FOR CONVALESCENCE 


Mr. F.’s plans for convalescence at home appeared 
very satisfactory as presented. His brothers and sisters 
are well employed and he has no immediate problems, 
social or otherwise. 


WHAT I HAVE LEARNED FROM THIS CASE STUDY 


(a) First of all, I have learned a great deal about the 
nature of the disease itself. I believe and have found, 
that with good daily health practices, hemorrhoids can 
be prevented in a large number of people. 

(b) I have realized the essential significance of good 
preoperative nursing care of patients who are to have 
hemorrhoidectomies. 

(c) I have become acquainted with many excellent 
reference books which I had overlooked previously. | 
have acquainted myself more closely with the Mabe! 
Smyth Medical Library. There I have found many more 
excellent and interesting books and other reading ma- 
terial. I have resolved to use more of these for my 
advantage. 

(d) I have come to realize the significance of taking 
into sincere consideration the little things and mino: 
gestures that take but a second to do—yet to the patient 
his family, and friends, mean so much. 

(e) I have learned to consider each patient as a sol: 
individual with personal problems as well as hope: 
and ambitions. 

(f) I have learned to create in myself a deeper re- 
spect for the religious, cultural, and educational back 
ground of patients. 
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